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GASTRON 


An aqueous-acid-glycerin extract of the entire 
mucosa of the fresh stomach, including the pyloric, con- 
taining the peptic enzymes—proteolytic and milk- 
curdling, the activated principles and naturally associ- 
ated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from 
aleohol and free from sugar, with an acidity approxi- 
mately of 0.25% absolute hydrochloric acid, loosely 
bound to protein, and twenty-five per cent pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, 
without literature. 


FAIRCHILD BROS. & FOSTER 


NEW YORK 
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Biological Products that have made possible the 
Eradication of Diphtheria as an Epidemic Disease. 


The Squibb Diphtheria Group 


CHICK TEST SQUIBB is a reliable 
diagnostic test for susceptibility to 
diphtheria. A safe guide in determining 
the need of Toxin-Antitoxin immunization. 


DIPHTHERIA TOXIN-ANTITOXIN 
MIXTURE SQUIBB—New Formula (each 
Cc. represents 0.1 L+dose of diphtheria 
toxin)—establishes an active immunity 
against diphtheria, lasting three years or 
longer. As easy to administer as typhoid 
vaccine. Avoid protein reactions by using 
only Diphtheria Toxin-Antitoxin Squibb, 
New Formula. 


DIPHTHERIA ANTITOXIN SQUIBB 
is isotonic with the blood. Small bulk, with 
a minimum of solids, insures rapid absorp- 
tion and lessens the dangers of severe 
anaphylactic reaction. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Radium and Oncologic Institute 


"052 West Sixth Street .. Los Angeles 


RADIUM THERAPY 


An adequate quantity of radium and complete emanation apparatus affords the facil- 
ities enneataal for modern technique in radium therapy. 


DEEP X-RAY THERAPY 


Two complete 300.00-volt installations providing every facility for preliminary and post- 
operative Radiation and X-ray Therapy alone or in combination with other treatment. 


X-RAY DIAGNOSTIC LABORATORIES 


Completely equipped offer the profession every assistance for roentgenology as an aid 


in diagnosis. 
HOSPITAL AFFILIATIONS 
Including a complete high voltage X-ray and Radium Therapy department in the Meth- 
odist Hospital amply provide for cases requiring hospitalization. 


LABORATORIES 


™ Aionet for clinical and pathological study and complete facilities for Actinic Ray 
erapy 


/ “This institution possesses unexcelled facilities for radium ana radium 
high voltage x-ray therapy. With modern x-ray diagnostic, clinical ~4 
tories, t for electric coagulation cautery and allied surgery, it offers the 
: snodieal profession unexcelled facilities for the diagnosis and treatment of neoplastic diseases.” 


We desire te ow and cooperate with the Medical Profession in the treatment of cancer 
and other appropriate diseases and request inquiries either in person or by correspondence. 


J. W. WARREN, M. D., Roentgenologist E. D. WARD, M. D 
REX DUNCAN, M. D., Medical Director 
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ARIZONA STATE MEDICAL ASSOCIATION 
(Mcets in 1926 in Globe) 


President Dr| R| D. Kennedy, Globe 
President Elect.................. Dr. Geo. A, ‘Bridge, Bisbee 
Vics Presidents.............. Dr. J. J, McLoone, Phoenix . 

Dr. A. D. Wilson, Prescott 
Dr. D. F. Harbridge, Phoenix 
Dr. C. E. Yount, Prescott 


Councillors—Dr. A. C, Carlson, Jerome (Northern 
District); Dr. W. W. Watkins, Phoenix (Middle 
District); Dr. Robt. Ferguson, Bisbee (South- 

arn District). 


Social Welfare Committee—Dr. Chas. S, Vivian, 
Phoenix; Dr. W. W. Watkins, Phoenix; Dr. 
Fred T, Fahlen, Phoenix; Dr. R. N. Looney, 


Prescott, 
Committee on Medical Education—Dr. Fred G. 
Holmes, Phoenix; Dr. W. V. Whitmore, Tuc- 


son; Dr. John W. Flinn, Pr«scott. 


Publicity Committee—Dr. C. A, Thomas, Tucson; 
Dr. C. E. Yount, Prescott; Dr. F. T. Wright, 
Douglas. 


Medical Defense Committee—Dr. John E, Bacon, 
Miami; Dr. F. T. Wright, Douglas; Dr. D. F. 
Harbridge, Phoenix. 


Program Committee—Dr. W. B, Watts, Jr,. Miami. 


CONSTITUENT COUNTY SOCIETIES 


COCHISE COUNTY MEDICAL SOCIETY 
(Meets first Saturday of each month.) 


President ...Dr. Z. Causey, Douglas 
Dr. C. H. Lund, Douglas 
COCONINO COUNTY MEDICAL SOCIETY 
(Meets ) 
Dr. M. G, Fronske, Flagstaff 
Secretary Dr. E. S. Miller, Flagstaff 
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Dr. W. A. Holt, Globe 
Dr. W. B, Watts, Jr., Miami 
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President... ...Dr. E. R. Cox, Morenci 
Dr. Hal Rice, Morenci 


MARICOPA COUNTY MEDICAL SOCIETY 
(Meets first and third Saturdays May to October) 

Dr. Geo, M. Brockway, Phoenix 

Secr. tary Dr. -R. J, Stroud, Tempe 


MOHAVE COUNTY MEDICAL SOCIETY 

(Meets ) 
President Dr. T. R. White, Kingman 
Secretary Dr. W. C. Todt, Kingman 


PIMA COUNTY MEDICAL SOCIETY 
(Meets second Tuesday of each month) 


President Dr. S. C, Davis, Tucson 
Dr. P. B. Newcomb, Tucson 
_ NAVAJO-APACHE COUNTY MEDICAL SOCIETY 
(Meets ) 
Dr. P. D. Sprankle, Winslow 


Secretary ............... Dr. Geo. P, Sampson, Winslow 


SANTA CRUZ COUNTY MEDICAL SOCIETY 
(Meets ) 
President .. Dr. A. H. Noon, Nogales 
Secreary Dr. W. F. Chenoweth, Nogales 


YAVAPAI COUNTY MEDICAL SOCIETY 

(Meets altcrnate Mondays) 
President .................. Dr. C. R,. K. Swetnam, Prescott 
Secretary Dr. C. E. Yount, Prescott 


YUMA COUNTY MEDICAL SOCIETY 

(Meets ) 
President Dr. W. C. Cain, Yuma 
Secretary Dr. E. G, Colby, Yuma 
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NEW MEXICO (STATE) MEDICAL SOCIETY 
(Meets in 1926 at Albuquerque) 


President .........,....--...: Dr. D. B. Williams, Santa Fe 
President-Elect .......... Dr. Chas. F. Beeson, Roswell 
Vice President .............. Dr. H. M, Smith, Las Vegas 
Secretary-Tr: asurer............ Dr. C. M. Yater, Roswell 


Councillors—Dr. J. R. Scott, Albuquerque; Dr. F. 
D. Vickers, Deming; Dr. W. T. Joyner, Ros- 
well; Dr. H. A. Miller, Clovis; Dr. F. H. Crail, 
Las Vegas; Dr, E. L. Ward, Santa Fe. 


CONSTITUENT COUNTY SOCIETIES 
BBERNALILLO COUNTY MEDICAL SOCIETY 
(Meets first and third Wednesdays) 


President: Dr. J. A. Reidy, Albuquerque 
Secretary ................ Dr, L. B. Cohenour. Albuquerque 


CHAVES COUNTY MEDICAL SOCIETY 


(Meets evcry Tuesday night) 


Dr. C. F. Beeson, Roswell 
Dr. C. M. Yater, Roswell 


President 
Secretary 


COLFAX COUNTY MEDICAL SOCIETY 


(Mects ) 
President Dr. C, B. Elliott, Raton 
Dr. C. S. Harper, Swastika 


CURRY COUNTY MEDICAL SOCIETY 


(Meets second Monday each month) 


Dr. A. L. Dillon, Clovis 
Dr. F. A. Dillon; Clovis 


DONA ANA COUNTY MEDICAL SOCIETY 


(Meets ) 
Dr, R. E. McBride, Las Cruces 
AE Dr. T. C. Sexton, Las Cruces 


EDDY COUNTY MEDICAL SOCIETY 
(Meets ) 


Dr. F. F. Doepp, Carlsbad 
C. Russell, Artesia 


President 
Secretary Dr. 


GRANT COUNTY MEDICAL SOCIETY 


(Meets ; ) 
Dr. E. Bullock, Silver City 
Seeretiiry Dr. M. McCreary, Ft. Bayard 


LUNA COUNTY MEDICAL SOCIETY 


(Meets 
Dr. W. H. Cryer, Deming 
Secretary F. D. Vickers, Deming 


LAS VEGAS MEDICAL SOCIETY 

(Meets ) 
President ....:..:...si....0... Dr. E, B. Shaw, Las Vegas 
Dr. J. W. Muir, Las Vegas 


McKINLEY COUNTY MEDICAL SOCIETY 
(Meets first Friday each month) 

Dr. E. D. Abraham, Gibson. 

Secritary Dr. J. W. Stofer, Gallup 


SANTA FE COUNTY MEDICAL SOCIETY 
(Meets second Tuesday each month) 


President Dr. E. L, Ward, Santa Fe 
Secretary .............. Dr. H. S. A. Alexander, Santa Fe 
UNION COUNTY MEDICAL SOCIETY 

(Meets ) 
President Dr } 
8S. Dr. C. H. Douthirt, Clayton 


PECOS VALLEY (DISTRICT) MEDICAL ASSOCI- 
ATION 


(Meets in 1926 at Carlsbad) 
Dr. M, B. Culpepper, Carlsbad 
Secretary. Dr. C. F. Beeson, Roswell 
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Specialists in the Southwest 


EL PASO, TEXAS 


E. A. DUNCAN, M. D. 
Practice Limited to 
INTERNAL MEDICINE 


610 Martin Bldg. El Paso 


J. A. RAWLINGS, M. D. 


and 


HARRY LEIGH, M. D. 
Practice Limited to 


DISEASES OF CHILDREN AND 
OBSTETRICS 


404 Roberts-Banner Bldg. El Paso 
“FRANKLIN D. GARRETT, M. D. K. D. LYNCH, M. D. 
Practice Limited to 
DISEASES OF THE STOMACH AND INTESTINES GENITO-URINARY SURGERY 
f AND RELATED INTERNAL MEDICINE 
Two Republics Life Bldg. El Paso 414 Mills Bldg. El Paso 
t G. WERLEY, M. D. W. R. JAMIESON, M. D. 
Bi DISEASES OF THE HEART GENITO-URINARY, SKIN AND RECTAL 
DISEASES 
401-2 Roberts-Banner Bldg. El Paso 921 First National Bank Bldg. El Paso — 


pete F. P. MILLER, M. D. 
‘GENERAL MEDICINE AND SURGERY 


W. L. BROWN, M. D. c. P. BROWN, M. D. 


BROWN AND BROWN 


Suite 404 Roberts-Banner Bldg. 


.» Suite 514 Martin Bldg. El Paso El Paso 
S. G. VON ALMEN, M. D. H. P. DEADY, M. D. 
Practice Limited to Special Attention to 
DISEASES OF weg Sve ae. NOSE AND SURGERY AND GYNECOLOGY 
414 Mille Bldg. El Paso First National Bank Bldg. El Paso 
E. B. ROGERS, M. D. 
PAUL ELY M’CHESNEY, M. D. Speclal Attention te 
NEUROLOGY AND PSYCHIATRY 
SURGERY 
524 Mills Bldg. El Paso 606-616 Martin Bldg. El Paso 


JOHN W. M. D. 
a 


Cc. H. MASON, M. D. 
Practice Limited to 
X-Ray AND RADIUM 


| 811 Roberts-Banner Bldg. El Paso 


L. G. WITHERSPOON. M. D. 
PLASTIC SURGERY 


314 Roberts Banner Bldg. El Paso 
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JAMES VANCE, M. D. .- 
Practice Limited to 
SURGERY 
318-4 Mills Bidg. 


HOURS: 11 To 12:30 


El Paso 


W. E. VANDEVERE, M. D. 
Eve, EAR, NOSE, AND THROAT 


BRONCHOSCOPY AND ESOPHAGOSCOPY 
218 Mills Bidg. El Paso 


RATON, NEW MEXICO 


M. F. SMITH, M. D. 
SPECIAL ATTENTION TO DIAGNOSIS OF 
INTERNAL DISEASES AND SURGERY 
X-RAY EQUIPPED WITH BUCKY DIAPHRAGM 


Roth Block Raton, New Mexico 


LOS ANGELES, CAL. 


PHOENIX, ARIZONA 


FRED G. HOLMES, M. D. 


VICTOR RANDOLPH, M. D. 
Practice Limited to 
DISEASES OF THE CHEST 


407 Goodrich Bldg. Phoenix 
H. BAILEY, M. si CF 
. Practice Limited to ch! 


Eye. Ear, Nose AND THROAT 


328 Ellis Bldg. Phoonia 


ORVILLE H: BROWN, M.D. 
INTERNAL MEDICINE 


SPECIAL. ATTENTION. TO ASTHMA 
508 Goodrich Bldg. Phoenix 


MARY LAWSON NEFF, M. D. 
FUNCTIONAL AND ORGANIC NERVOUS 
DISEASES 
DEVELOPMENT PROBLEMS OF CHILDHOOD 


Trinity Hotel Los Ang 

In Phoenix the first Saturday and Sunday of 
each month, Room 605 Goodrich Building. 
Telephone 6737 or 6615. 


MADISON J. KEENEY, M. D. 
GENERAL MEDICINE AND TUBERCULOSIS 
( PNEUMOTHORAX) 
834 Pacific Mutual Bidg. 


523 West Sixth St. Los Angeles 


T. T. CLOHESSY, M. D. 
Practice Limited* to 
DISEASES OF THE SKIN 

224-5 Luhrs Bldg. 


EDGAR H. BROWN, M. .D 
Practice Limited. to 
ORTHOPEDIC SURGERY 


614 Goodrich Bldg. Phoenix 


H. A. ROSENKRANZ, M. D. — 


UROLOGICAL SURGERY 
DERMATOLOGY 
ACTINO-THERAPY RADIUM 


1024 Story Bldg. Los Angeles 


205-6-7 Goodrich Bldg. 


I. L. GARRISON, M. D. 
DISEASES OF WOMEN 

INTRAVENOUS CHEMOTHERAPY 

Phoenix 


MOSES SCHOLTZ, M. D. 
Practice Limited to 
DISEASES OF THE SKIN 


718 Brockman Bldg. Los Angeles 


CONSULTATIONS 
BY APPOINTMENT ONLY 


c. L. LOWMAN, M. D. 


HAROLD D. BARNARD, M. D. 
Practice Limited to 
DISEASES, INJURIES AND DEFORMITIES OF 
BONES AND JOINTS 
2417 South Hope Street Los Angeles 


WEsTMoRE 3311 


CHAS. S. VIVIAN, M. D. 
UROLOGY 


306 Goodrich Bldg. Phoenia 


TUCSON, ARIZONA 


M. C. COMER, M. D., F. A. C. S. 
Eve. Ear, NOSE AND THROAT 
BRONCHOSCOPY AND ESOPHAGOSCOPY 


Thomas Davis Clinic Tucson, Arizona 


Phoenix 


ie 
| 


THE EL PASO 
PASTEUR INSTITUTE 


12th Floor First National Bank Bldg. 


oo00 
An institution for the preventive treatment 
of rabies. Conducted upon strictly ethical 


principles and the technique as outlined by 
Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


HUGH 8. WHITE, M. D. 
FRED C. LAMB, Analytical Chemist 


Waite’s Laboratory 


Serology 

Pathology 
Bacteriology 

Blood Chemistry. 
Clinical Microscopy 
Autogenous Vaccines 
Therapeutic Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER LABORATORY OF 
THE SOUTHWEST 
Mailing Address, Box 63 


EL PASO TEXAS 


_ The Homan Sanatarium 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 
Telephone 1616 


ALBUQUERQUE SANATORIUM 


Located in the heart, of the great Southwest—the Land of Sunshine. Average 
annual rainfall less than 7 inches. Altitude moderate. On the main line of the 


Santa Fe. 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial 
Pneumothorax and X-ray Therapy under the direction of a staff of 5 physicians 
trained in Internal Medicine. Special Facilities for Sun Baths. 


Private porches baths, bungalows and modern, fire-proo* buildings. 
On request, information will be given concerning accommodations available. 
W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


STORM 
Binder and Abdominal 
Supporter 


(Patented) 


For Men, Women and 
Children 


For Ptosis, Hernia, Obesity, Pregnancy, Re- 
laxed Sacroiliac Articulations, High and Low 
Operations, Floating Kidneys, Etc. 

Ask for 36-page Illustrated Folder 
-Mail orders filled at Philadelphia only—within 24 hours 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


Providence 
Hospital 


A General Hospital 


Young ladies wanted for 


‘Training School. For in- 


formation address 


Superintendent, 
Providence Hospital 
El Paso, Texas 
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ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


‘Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by 
a 20-acre grove of live oaks. Central building and private cottages with 
modern conveniences. Hydrotherapy, Electrotherapy, Baths and Mas- 
sage. Physicians and nurses in constant attendance. 


ooo 


BOARD OF DIRECTORS: 
George Dock, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


ooo 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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ARLCO-POLLENS 
were originated to make possible the scientific 
study of hay fever. 


They made available for the first time a proper 
assortment of individualized diagnostic and 
treatment pollens—permitting thereby differ- 
ential diagnoses, specific treatment and the 
development of authentic literature on 


Hay Fever 


The number and diversity of pollens have been 
constantly increased until they now cover the 
more essential requirements of the entire 


country. 


But the constant seeking and studying of new 
pollens will continue in order to permit in fu- 
ture even finer distinctions of diagnosis and to 
assure still more accurate treatment. 


List of Pollens with Literature on request. 


THE ARLINGTON CHEMICAL COMPANY 


Yonkers, New York 
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The Menninger Psychiatric 
Hospital 
Topeka Kansas 


A private sanitarium for the treatment of the nervously 
_and mentally sick, according to the most approved mod- 
ern methods. 


Fully equipped for hydrotherapy (showers, spray, Scotch 
douche, Sitz bath. prolonged neutral immersion baths, etc.) 


Fully equipped for electrotherapy. (High frequency, ul- 
traviolet light, etc.) 


These treatments given daily by a European trained 
graduate masseuse. 


Our capacity is small (limited to fifteen patients) so 
that each individual may be given a maximum of personal 
attention. 


Photographs and further details upon request. 


Associated with the 
MENNINGER NEUROPSYCHIATRIC CLINIC 
Karl A. Menninger, M. D., Medical Director. 


‘ 


Southwestern Medicine 


OFFICIAL ORGAN OF 


ARIZONA STATE MEDICAL ASSOCIATION = 
NEW MEXICO MEDICAL SOCIETY 
EL PASO COUNTY (TEXAS) MEDICAL SOCIETY 
THE MEDICAL AND SURGICAL ASSOCIATION 
OF THE SOUTHWEST 


VoLUME IX OCTOBER, 1925 No. 10 
ANNUAL SUBSCRIPTION $2 SINGLE COPIES 25 CENTS 
Entered at the Postoffice at Phoen'x, Arizona, as second class matter. 

“Acceptance for mailing at special rate of postage provided for 1108, Act of October 3, 1917, 


authorized Mi:ch 1, 1921.” 


in section 


THE TREATMENT OF MENTAL ILLNESS 


KARL A. MENNINGER, M. D. 
TOPEKA, KANSAS. 


Medical Director of the Menninger P: ychiatrie Hospital and the 


Neuropsychiatric Clinic, 


The mind is the captain of a ship. Some sail 
through stormy seas with a steady keel and calm: 
others pitch and rock in the smoothest waters. Much 
depends upon the ship’s builders; but much, too, on 
the times and seasons and fortuitous winds; and 
much, finally, on the captain. The nervous patient 
is a ship pitching in the storm; the “insane” patient 
is a.ship temporarily foundered. Suicide, homicide, 
perpetual invalidism, pernicious forms of mental 
ilness—these are ships wrecked. What can be done 
to save them? 

The function of mind as now conceived is 
the adjustment of the individual to life. 
This involves all the perceptual, emotional, 
intellectual and volitional maneuvers nec- 
essary to apprise him of the world in which 
he lives and enable him to behave himself 
in a comfortable and efficient and produc- 
tive way in whatever part of the world he 
inhabits. In early life this is not difficult; 
most of the environmental bumps are 
shielded or softened for the infant in arms, 
who needs only cry in order to receive food, 
or wave his arms in order to be carried 
about. It is a far cry from this era of sim- 
plicity to the stage where transportation 
involves railroad systems and automobile 
hazards, and where daily bread necessitates 
a life work and a daily grind. But this 
change from the simple to the complex ad- 
justment has to be made by every indi- 
vidual. 

In treating the nervous patient, i. e., 
mentally* ill patient, what we really do is 
to facilitate a difficult, a painful, a failing 
adaptation. The symptoms of this pain or 
this failure are legion; they may be com- 
sidered under diagnostic groupings as neu- 
rotic, melancholic, schizophrenic, epileptic, 
neurosyphilitic, etc. The frankly struc- 

- tural, infectious, and traumatic cases are 


Topeka. 


not excluded, but the technique of their re- 
adjustment is much more familiar to the 
medical public and hence will be slighted 
in this discussion in favor of the so-called 
“functional” illnesses. These are malad- 
justments where the factors of failure are 
less obvious. For example syphilis is more 
obvious than marital discontent; hence the 
neurosyphilitic generally gets better treat- 
ment than the psychoneurotic housewife. 


The nervously ill patient is a square peg 
in a round hole. Adaptation may be most 
easily brought about by changing the hole 
in some cases; in others by whittling down 
the peg. How and by whom are these 
changes to be effected? 


I. MINOR PSYCHIATRY 


The vast bulk of nervous and mental dis- 
ease is of necessity treated by the general 
practitioner. The correction of the malad- 
justment responsible for any nervous symp- 
tom is not difficult and the family doctor 
has the skill and the authority to effect it. 
This I call minor psychotherapy, compar- 
able to minor surgery, which every general 
practitioner must do.. It is applicable to 
nervous manifestations of conscious or “sit- 
uation” conflicts. 


The key to the successful performance of 
minor psychotherapy is interest in the ner- 
vous patient, sufficient to permit a com- 
plete eliciting of the uppermost parts of 
the patient’s mental content. If thespain 

*In an address to physicians it should be unneces- 
sary to make the point about which the laity still 


remain so ignorant, namely that. the word “nervdus” 
is merely an euphemism for “mental’”—that “nerv- 


ousness” means (mild) mental malfunctioning, and 
that a nervous illness is always a mental ilness. 


Read at the Forty-third Annual Meeting of the New Mexico Medical Society, 


Clovis, May 20, 1925. 
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and stress are relatively slight, this will 
give relief; if they are considerable, treat- 
ment should be deferred to the specialist. 

Sudden stresses often serve as the pre- 
cipitants of nervous illnesses, such as some 
of the many types of mental and nervous 
pictures of the war called “shell shock.” 
Persons thrown into jail sometimes develop 
what were formerly called “prison psycho- 
ses.” But these situations need not be so 
spectacular as war, or so gloomy as jail, or 
so sudden as either; they may occur in the 
most peaceful of homes and develop slowly 
over many years. It should never be for- 
gotten that the “situation” is only the 
straw that breaks the camel’s back, 
or rather it is the sack of wheat 
that bends the camel’s back; it is 
sufficiently heavy to make the difference 
between success and failure; if it be re- 
_moved, the patient could carry on his life 
comfortably, whereas with it he can pro- 
ceed only with groans and screams (i. e., 
with hypochondriacal complaints, anxiety, 
sleeplessness, phobias, inefficiency, tremors, 
depressions, etc.) 

ese cases are relatively simple to 
“treat” once the factor of difficulty is 
found. This, however, often requires the 
most painstaking study—historical, physi- 
cal, neurological, social, psychological, lab- 
oratory and observational. The diagnosis 
may require weeks; treatment may some- 
times be completed in an hour. 

EXAMPLES 

Miss E. 869, came in complaining of a backache. 
She had had it for three years. With it were the 
usual neurasthenic symptoms of fatiguability and 
peplessness. Thorough examinations, including x- 
ray, were nigative. She had had various attempts 
at “suggesiion” and manipulation treatments (osteo- 
pathy and chiropractic) which had failed. 

Careful study of the history brought these facts 
together: The backache began “when I came home 
to taki. care of mother, aged 70, who is an invalid.” 
The patient was 33 and had been engaged to be mar- 
ried for several years. She had not gotten married 
because she felt she ought to take care of her mother. 
The man to whom she was engaged became restive 
and did not want to postpone the marriage any 


longer. 
e symptom of backache, in other words, was a 


symbolic way of saying that her burden was greater 
than she could bear, and that like the old man of the 
sea her mother was on her back. Her self-respect 
combined with other factors to “censor” this from 
her consciousness. Treatment consisted in pointing 
out the obvious logic, advising her to face it frankly 
and make her decision consciously rather than un- 
consciously and to make some study of the psycho- 
logical phenomena involved (recommending certain 
books). She has been well ever since. 

In some cases it is possible to solve the 
problem by making an indicated change in 
the situation itself; e. g.: 

Dorothy, No. 965, would give no real description of 
her symptoms until I persuaded her mother and 
father to leave the room. They had previously told 

me that they thought she was going crazy. She gave 
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me a list of complaints half a page long, the chief 
of which were spells, dizziness, hot flashes, aversion 
to having people around, peplessness. 

She also told me directly and indirectly that her 
mother had died five years previously, that she had 
ten living brothers and sisters, that she had a new 
stepmother and that she had an old and very de- 
termined, domineering, autocratic father. She was 
28 years old and making her own living but she 
remained under the parental roof. 

It seems like little more than common sense to ad- 
vise her to get out of a home situation as painful as 
this must have been to her and to paddle her own 
canoe. I made this recommendation to her, to her 
father and to her physician, and all three accepted 
it heartily. She left a few weeks later for a new 
post of duty two thousand miles away. 


Il. MAJOR PSYCHIATRY 

Very often no such easily removable 
thorns can be found in the lion’s paw. The 
friction of the maladjustment may have 
gone so far that even if some thorns are 
removed the pain is unassuaged. Or again 
the troublesome factors may be too numer- 
ous, or they may be of a sort that cannot 
be removed for other reasons, perhaps be- 
cause they are certain necessary features 
of the patient’s life. 

A certain proportion of persons develop 
these more severe forms of nervous illness 
—the frank neuroses and psychoses. Their 
treatment is much more difficult than the 
preceding. It frequently requires highly 
specialized technical skill. This is embraced 
in what I have called major psychiatry, 
comparable to major surgery, and contrast- 
ed with the previous group of symptoms de- 
scribed as minor psychiatry. 

The therapeutic attacks are of two sorts, 
those made by changing the patient’s en- 
vironment radically and those made by 
changing the patient himself. Both will be 
explained in some 

1. EXTERNAL CHANGES AND MEDICAL MEASURES 

For some of these cases an environmental 
alteration must be made, a temporary radi- 
cal removal of most of the ordinary living 
environment, with substitution of tempo- 
rary tolerable solaces. This permits the 
psychic wounds to heal, as it were, and a 
new greater resistance (mental 
strength) to be built up. 

The nervous patient must sometimes be 
quarantined against society, for his own 
sake, just as a small-pox patient is quar- 
antined for society’s sake. 

Isolation in a hospital is such a method. 
In this situation the patient is surrounded 
by a neutral environment. The nurses and 
physicians do not count since they excite 
no emotional response. All _ relatives, 
friends, acquaintances, telephone calls and 
letters are temporarily excluded. It is hard 
to make some relatives understand that 
they are their loved one’s worst enemies (in 
his neurosis); they often get quite dis- 
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gruntled because we advise against their 
visiting the sick one; but the patient rare- 
ly makes much fuss about it, because he 
knows, or he soon finds out, that he rests 
much more easily in their absence. In all 
hospitals for the nervously ill where vis- 
itors are permitted on Sunday, Monday is 
looked forward to as a bad day. The re- 
actions from the visitors become manifest. 
' Isolation alone, however, is apt to be un- 
bearable, and it can be advantageously com- 
bined with measures directed toward seda- 
tion and support. The combination of isola- 
tion, sedation, systematized rest, physio- 
therapy and force feeding was made justly 
famous by Weir Mitchell, of Philadelphia, 
a few decades ago. In variably modified 
forms, it is probably still the best method 
of treating certain types of mental illness, 
particularly those whose conflicts are not 
accessible or whose symptoms are not 
amenable to extra-institutional therapy. 

As we apply it, the Weir-Mitchell or “rest 
cure” treatment consists of 
Isolation. 

Systematized rest. 

Hydrotherapy and massage. 
Dietary regulation. 

Specialized hospital provision. 
Specialized nursing. 

. Graded return to social intercourse. 

Medicine and surgery as specially indi- 
cated. 

Each of these will be briefly described 
and discussed. 

1. Isolation has been “discussed above. 

2. Rest. 

Rest is not a panacea. There are many 
patients with nervous diseases for whom 
rest in the ordinary sense is disadvanta- 
geous. Patients receiving psychoanalytic 
treatment, for example, do better if they 
are able to carry on their customary 
routine duties. 

_ But in cases where there is indisputably 
a factor of exhaustion, rest is a therapeu- 
tic instrument of the greatest importance. 
The exhaustion may be primary or sec- 
ondary, i. e., it may be a cause of the ner- 
vous imbalance (“breakdown”), or it may 
be a result of the terrific emotional storms 
and psychic conflicts; or it may be both. 
In the type of cases under discussion the 
rest regimen is our most useful means. 

It is important to specify, however, that 
a certain kind of rest is necessary. It is 
almost impossible for a patient to rest at 
home, and in my practice I refuse to coun- 
tenance it at all. Neither can it be done 
as a rule by taking trips or visiting rela- 
tives. Many physicians cause themselves 
and their patients much unhappiness by 
advising trips. Mentally sick persons do 
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not stand travel well; it fatigues rather 
than rests, for after all the patient cannot | 
get away from himself, no matter how far 
he rides. He comes back with his symp- 
toms aggravated, and with a conviction 
that his doctor was just trying to get rid 
of him. 

Systematized rest for nervous and mental 
cases, as originally outlined by Weir Mitch- 
ell entails absolute rest in bed in a hospital, 
at first for twenty-four hours daily. This 
means that the patient does not get up for 
meals or to go to the toilet but is waited 
upon at all times (hence necessitating ex- 
pert nursing); it means no visitors and no 
messages; it means complete relaxation, 
physical and mental. 

It does not mean that the patient’s time 
should be entirely unoccupied; as a matter 
of fact the routine procedures of physio- 
therapy, hydrotherapy, dietotherapy, etc., 
togetner with the hours allotted for sleep, 
fill up the day quite comfortably. Further- 
more it should be remembered that these 
patients do not suffer the pangs of ambi- 
tion and energy thwarting as would a well 
person similarly treated. 

The following illustration helps the pa- 
tient to “get the point” of rest in bed. 

The heart beats approximately ten beats 
per minute slower when the body is recum- 
pent than when it is erect. At each con- 
traction the left ventricle forces out about 
8/10 of a pound of blood. This means that 
in one minute the heart is saved 10 times 
8/10 pounds, or 8 pounds of work, simply 
by the expedient of lying down instead of 
standing up. In an hour this amounts to 
480 pounds, and in a day, 11,520 pounds, or 
nearly six tons! If to lie down for twenty- 
four hours can save the body six tons of ef- 
fort on the part of one muscle alone (to 
say nothing of the energy required to main- 
tain the erect posture) the biological econ- 
omy of the rest treatment must be obvious. 

3. Physiotherapy. Massage* was one of 
the measures included by Weir Mitchell in 
his original outline of treatment for “neu- 
rasthenia.” Massage is of unquestioned 
benefit in many nervous and mental cases, 
and it is not at all surprising that the osteo- 
paths, crude as their technique of massage 
is, are so warmly supported by certain ner- 
vous patients whom they have apparently 
benefited. (Unfortunately for them the 


*“The ‘Swedish movement cure’ was introduced 
into Sweden in 1813, by Peter Henrik Ling, and 
was revised, in 1860, by Mezger of Amsterdam, but 
the movements which they practiced and taught 
were not original. Their fundamental principles 
were the same as those ascribed in Chinese writings 
thrve thousand years earlier; the same as those 


used by the Brahmins of India, by the Egyptian 
priests, by Hippocrates, Galen, Rufus of Ephesus, 
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and other physicians of ancient Rome and Greece 
and by Hoffman and other noted physicians of Mid- 
dle Ages. 

“To be an expert macseuse, requires a thorough 
knowledge of anatomy, and constant practice. The 
limited number of lessons in massage, generally in- 
cluded in the curriculm of a nurse’s course does not 
fit her to undertake the treatment of severe cases.” 
—Practical Nursing, Maxwell & Pope, pp.856.-860. 


osteopaths are evidently renouncing mas- 
sage in favor of the ridiculous hippodrome 
calisthenics of the chiropractors, “manipu- 
lation.”) Expert masseurs and masseuses 
are extremely rare in the west; in a few lo- 
calities where they have come in from the 
east and from Europe, they have been poor- 
ly supported by the medical profession. Or 
course in the eastern cities they are a rec- 
ognized adjunct to medical treatment, and 
physicians prescribe so much of certain 
kinds of massage, for which the patients 
then repair to the masseur or masseuse rec- 
ommended. 

Why massage benefits mentally sick per- 
sons (as well, of course, as many others, 
e. g., spastic, paralyzed, ataxic, postfracture 
cases, etc.,) merits a longer answer than 
space permits. In part it depends upon the 
generally improved circulation which it 
facilitates; in lesser part, perhaps, upon the 
passive physical manipulation of the skin 
and muscle; but certainly also to a large 
extent upon certain psychic processes large- 
ly in the unconscious except for the fact 
that it is pleasurable—“it feels good,” re- 
lated to what is known in technical psycho- 
analytic terminology as cutaneous erethism. 
Hence the personality of the masseuse is of 
importance, and in our own work we count 
ourselves most fortunate in having Mrs. 
Ingeborg Lindquist Swanson, who received 
her anatomical and physiotherapeutic train- 
ing in Dr. A. Kjellberg’s Institute, Stock- 
holm, Sweden. 

Hydrotherapy is of equal or even greater 
benefit in many mental cases. In general 
there are three types of hydrotherapeutic 
treatment: 

(a) Showers, douches, etc., consisting 
in a stream or streams of water of pre- 
scribed and regulated temperature thrown 
upon tte patient for short periods of time, 
usually with the idea of provoking an im- 
mediate cutaneous reaction. 

(b) Cold or warm sheet packs, in which 
the patient is wrapped in sheets wrung out 
of water of a prescribed temperature, and 
next wrapped snugly in woolen blankets and 
allowed to rest in a darkened room for half 
an hour up to as long as two hours. 

(c) Prolonged neutral immersion baths, 
in which the patient is submerged on a 
hammock slung in an extra-length tub, into 
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which water is fed from a thermostatic 
control at a standard and invariable tem- 
perature, flowing out of the tub at the 
foot. In this tub the patient remains from 
30 minutes to 24 hours, there being no con- 
traindication in most cases to long baths. 

It is generally accepted by institutional 
psychiatrists that hydrotherapy is of more 
value than drug therapy in sedation, i. e., 
in quieting disturbed cases. There is no - 
doubt from our experience but that it is of 
immense value in stimulating improved 
psychic functioning. 

Calisthenics, active and passive exercises, 
and graded outdoor exercise is prescribed 
in all cases with reference to individual re- 
quirements and capabilities. 

4. Dietary Regulations. Most nervous 
and mental cases are undernourished, and 
as the illness runs on they become more so. 
There is often a considerable anorexia and 
even sicchasia. Consequently it is import- 
ant to make unusual efforts to maintain 
nutrition. Weir Mitchell advocated delib- 
erate overfeeding. Our general plan is to 
prescribe the full regulation hospital diet, 
which in our institution is usually liberal, 
and in addition eggnogs, grape juice, with 
milk and crackers, apples and cheese, can- 
dy, or similar refreshment between meals, 
routinely. 

In some cases special diets are of course 
imperative. Many of our cases are dia- 
betics with nervous and mental complica- 
tions. These are kept on a diabetic dietary 
regimen under the direction of Dr. C. F. 
Menninger. Others are cases of hypopitui- 
tarism and other types of obesity, and these 
require an anti-fat diet. Still others are 
nephritic and peptic ulcer cases, and these 
of course require particular diets. 

5. Specialized Hospital Provision. The 
type of treatment here presented may be 
advantageously given in a general hospital, 
but certain special provisions must be made. 
The requirements have recently been pre- 
sented by the writer in The Modern Hos- 
pital, (July, 1924 issue, Vol. XXIII, No. 1). 
The indispensable factors being quiet, saf- 
ety, and good equipment. For some cases, 
however, sanitarium provision is prefer- 
able. The practicing neuropsychiatrist 
must have both types of facilities available. 

6. Specialized Nursing. It will not do 
to put nervous patients, hospitalized to af- 
ford isolation and a temporary respite from 
the unbearable difficulties in their outside 
life, in charge of nurses inexperienced in 
the care of such cases. There is a specialty 
of psychiatric nursing just as there is a 
specialty of psychiatry. This explains the 
increasing demand for graduates of good 
state hospital training schools. The nurs- 
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ing must be not only sympathetic, but in- 
telligent, skillful and cautious. The per- 
sonality of the nurse is often the peg upon 
which the patient hangs his difficulties. 
This topic is also discussed in the author’s 
Modern Hospital article. 

‘7. Graded Return to Social Intercourse. 
Gradually the patient may be given simple 
but increasingly difficult tasks in readjust- 
ment. Occupational therapy as it is called, 
i. @., various creative or constructive man- 
ual activities supervised by an expert in 
craft work, has this aim. We have even 
greater faith in a gradual and carefully 
regulated increase in opportunity for social 
contacts; first with other patients, then 
with a few outsiders (preferably not rela- 
tives) and gradually the relatives and chil- 
dren. Regulating this return to society is 
a most difficult matter; patients want to 
go home and their relatives want them, the 
expense of remaining in the hospital adds 
to the urge, and it is very difficult some- 
times to withstand the pressure brought to 
bear. Yielding in this matter is sometimes 
uneventful, recovery (i. e., reestablished 
adaptation, rehabilitation) goes on success- 
fully; frequently it is disastrous and the 
patient has to return to the hospital for an- 
other stay. 

MEDICINAL TREATMENT 

Nervous and mental patients are often 
overdrugged. This does not mean however, 
that they should never be given medicine. 
There are a certain few medicines which 
are of prime importance, either as sympto- 
matic or curative agents, or both. But 
nothing requires more discrimination in 
personal and specific selection than does 
the administration of drugs. Hence it must 
suffice here to list the more important, 
with-a few words concerning each. 

Neosalvarsan, sulpharsphenamine and 
similar arsenicals have their standard value 
in neurosyphilis. We usually combine them 
with mercury and iodides. 

Iodides (especially of sodium) are also 
useful in cerebral arteriosclerosis in large 
doses, while in small doses they facilitate 
the utilization of thyroid extract. 

Thyroid extract is useful chiefly in hypo- 
thyroidal states; we do not use it routine- 
ly in other conditions. 

Veronal (barbital) is the most useful drug 
to induce sleep. In ordinary doses it has 
no toxic effects; it has no hangover in most 
cases; it is not habit forming. 

-Luminal-sodium, 
hypodermically, is exceedingly valuable in 
combating agitation and psychomotor rest- 
lessness. 

Sodium bromide is similar to luminal- 
sodium in action but is somewhat less ac- 


which may be given 
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tive and cannot be given hypodermically. 
Luminal (not the sodium salt) 1s chiefly 
useful in convulsive phenomena. 
Pituitrin (pituitary extract, posterior 
lobe) is useful in posterior lobe defect syn- 


dromes, and also empirically in schizo- 
phrenic pictures. 
Antuitrin (pituitary extract, anterior 


lobe) is useful in anterior defect syndromes. 

(Of course anterior and posterior lobe ex- 
tracts may be given together.) 

Atropine is useful in vagotonic condi- 
tions. 

Ovarian -extracts are probably of. some 
benefit in the psychoses directly associated 
with the menopause. 

_Morphine and hyoscin are useful as seda- 
tives only in an emergency. They are 
powerful but variable and hazardous. 

SURGERY 

The surgical procedures which may be 
considered as directly concerned with treat- 
ment of nervous and mental conditions are 
relatively few in number. Of course the 
most important is cranial decompression in 
skull fractures and other conditions of in- 
creased intracranial pressure. Craniotomies 
pred laminectomies for tumor removal come 
next. 

Tonsillectomies and thyroidectomies as 
well as tooth extraction and other attempts 
to remove foci of infection are sometimes 
indicated but they have been greatly over 
emphasized, in my opinion. In a general 
way anything which lessens the burden of 
the organism permits easier and more effi- 
cient distribution of psychic energy. This, 
however, does not justify wholesale surgical 
onslaughts. It is exceed*ngly inadvisable for 
the surgeon to do a uterine suspension, a 
perineorrhaphy, or similar operation with 
the idea that while the patient does not 
urgéntly need it, she will be bériefited men- 
tally. I have many times seen patients 
who have been made exceedingly bitter to- 
ward well meaning surgeons because the 
operation did not cure their despondency, 
excitability, or whatever it was. As a mat- 
ter of fact it often makes them worse. In 
several cases I have been called by surgeons 
to see patients who had become delirious 
after operations and in one instance that 
I recall the patient was under mental treat- 
ment for over a year following an ap- 
pendectomy for “chronic appendicitis.” An 
earnest and sensible plea is made by a sur- 
geon, Dr. Wm. B. Haggard, as an editorial 
in Surgery, Gynecology and Obstetrics for 
December, 1922, entitled The Unnecessary 
which every surgeon should 


Physicians and surgeons sometimes de- 
fend this treatment on the basis that it 


acts as a form of suggestion. This is true, 
but like all suggestions it is apt to be 
transitory in its effects and it is too severe 
a form of suggestion to be justified by 
transitory effects. It may seal the pa- 
tient’s fate forever by irrevocably fixing 
him in his neurosis. The following is an 
example: 

Case History of Treatment by Surgical Suggestion 
that Failed: A man of 42 was referred to us with 
a pathetic letter from his physician saying that he 
had been for five years under the care of a well 
known surgeon in a large city who had removed his 
appendix, his tonsils, and some teeth, who had done 
spinal punctures and other diagnostic procedures 
including much stomach pumping and the like, who 
had drained his frontal sinus and his pocket book. 
of a capable internist whose ten-page report was 
sent along with the patiint when he came to our 
clinic. i 

When we saw him, his complaint was precisely 
that with which he first saw a doctor five years 
previously, “weakness, headaches, nausea and vomit- 
ing.” When one attempted to get details of these 
symptoms there was a great deal of vague describ- 
ing with nothing described. He used all sorts of 
phrases such as “loss of power,” “sense of pres- 
sure,’? “pretty good,” “all in.” He told of his trou- 
bl.s with a sad and mournful voice and manner 
and at the same time wi-.h a facial expression which 
said plainer than words, “Damn you, don’t you 
dare to make me well!” 

Mental examination revealed very clearly that 
this man’s interest in life was his sickness. The 
curgical manipulation he had received so confirmed 
him in his invalidism that I regarded him as a hope- 
less case. As I wrote his physician, “the comb/na- 
tion of poverty, surgery and a weak nervous sys- 
tem is a pretty disastrous one, and after a surgeon 
has monkeyed with a case for five years and sent 
him home poverty stricken and murotic and as 
full of complaints as ever, about the only thing left 
to do is to institutionalize him.” Commitment to 
the State Hospital might cure him but his uncon- 
scious knows this and will probably forestall any 
such interruption of the pleasure he is deriving in 
his neurotic escape from reality. 

Deceiving the patient is never justifi- 
able; it is poor therapy at best, and danger- 
ous and unprofessional at worst. There is 
an apt and authenticated story of a doctor 
in our state who had a patient who insisted 
that she had two frogs in her stomach. No 
argument could dissuade her. So he re- 
solved to cure her by “suggestion,” and 
after securing two small frogs which he 
concealed in his pocket, he passed a stom- 
ach tube, evacuated some gastric contents, 
and while the patient was retching, cast 
the two frogs surreptitiously into the basin. 
“There they are,” he cried, “now we have 
them out and you're all right. There were 
some frogs in there after all.” “Yes,” said 
the patient, “of course there were. And 
there’s a whole lot more where these two 
came from.” 

Contrast the above cases with the fol- 
lowing: 

Mrs. M, 817, began to be sleepless, fearful of being 


alone, ambitionless, exhausted and worried and ter- 
rified by trifles. She went to a celebrated surgeon 
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who examined her and told her that she needed a 
dilatation and curettage, which he proceded to do 
for her. She went home no better of her nervous 
symptoms and went from bad to worse. 

She then consulted another surgeon who was wise 
enough to refuse the abdominal operations which 
she now thought she must have for menorrhagia. 
He referred her to us and she was put on treatment 
such as outlined above. It required fourteen weeks 
in the hospital to put this oe back on her feet, 
‘he mintal and menstru symptoms alike disap- 
pearing. She went home, then, and continued un- 
der advice and treatment for sevéral months but 
has remained perfectly will ever since. This wom- 
an is a firm friend of the second surgeon in the 
case and a firm enemy of the first one. 


2. INTERNAL CHANGES, PSYCHOTHERAPY 

In some cases the treatment must be di- 
rected primarily toward internal rather 
than external modifications. Three Thou- 
sand Years of Mental Healing is the title 
of a book of historical medicine recently 
published. But scientific mental healing 
really dates back to an interesting episode 
which took place in connection with the life 
of the great philosopher Emmanuel Kant. 

Kant suffered from gout. He discovered 
that by “directing with effort my thoughts 
toward some chosen indifferent object, for 
example, towards the many associated ideas 
brought up by the word Cicero,” he could 
be distracted from the pain of his foot and 
fall asleep although his swollen toes would 
prove next morning that his pain had not 
been imaginary. He wrote a book on this 
phenomenon which really constitutes the 
beginning of scientific mental healing. (Sci- 
entific mental healing is to be differentiat- 
ed from other sorts of mental healing, 
many of which have been temporarily suc- 
cessful, in that the purpose, technique and 
mechanisms have been studied by the sci- 
entific method and the results correlated. 
Interesting as a history of the development 
of psychotherapy would be it is entirely 
without the province of this paper, which 
will be devoted to a general discussion of 
the theory of the existing types.) 

In general all psychotherapy depends up- 
on the solution of psychological conflicts in 
the mind of one person by the efforts of 
another person. As is now well known, 
these conflicts may be conscious difficul- 
ties or unconscious struggles, or both. Ap- 
parently the unconscious conflicts or “com- 
plexes” are the more numerous and the 
more powerful, but the solution of the sur- 
face difficulties often proves to be suffi- 
cient to restore peace by a successful re- 
pression of the subterranean elements. The 


_ symptoms and diseases for which psycho- 


therapy is useful are those in which these 
struggles from the unconscious push. their 
way into the conscious life, usually im @is- 
guise. Everyone has impulses and desires 
which ordinarily remain unconscious be- 
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cause the individual is respectful of the 
wishes of society and not only refrains 
from offending but refrains from even 
.thinking of offending. 

Consideration of others limits the satis- 
factions of the self. These restrictions and 
renunciations we are glad to make for the 
sake of society, i. e., we suppress certain 
wishes. But in addition to these known 
wishes there are many primitive impulses 
which are active and must be held back 
and yet of which we are entirely unaware. 
(This holding back, unconsciously, is known 
as repression.) We do become aware of 
them under certain circumstances; from 
scientific study we have learned to recog- 
nize certain ways in which case it is called 
sublimation and requires no treatment. Or 
it may be useless to society, serving only 
as a safety valve; dreams are such a dis- 
guise. Or, finally, the disguise may be not 
only useless but painful and dangerous and 
obnoxious. One of the commonest forms 
of this type of disguise is the neurotic 
symptom. 

} From this it may be seen that the func- 

tion of psychotherapy is to strengthen a 
failing repression, or to remove certain un- 
necessary repressions and. lighten the load, 
or finally to change the form of the dis- 
guised escapes from the harmful to the 
useful variety. 

This is what everyone has in mind when 
they say of a neurotic patient, “If she had 
something to do to ogcupy her mind she 
would get over her headaches.” . Their the- 
ory is right as far as it goes; the difficulty 
is that they are neglecting certain facts, 
one of which is that the change from a 
symptom to a sublimation cannot be made 
simply as the result of an exhortation. 
There is a great deal of resistance—(which 
is usually unconscious)—on the patient’s 
part, to any such change and it is as dif- 
ficult or impossible for him to do this with- 
out help as it is for a man in the ocean to 
swim to shore. He knows well enough that 
would save him but he usually feels it as 
the bitterest irony for one to tell him so, 
just as a drowning man would feel about 
being told to swim to shore to save himself. 
It is true but it is imzossible. 

RESISTANCE 

A study of the reasons why it is impos- 
sible, the “resistance” as it is technically 
known, is one of the most important con- 
tributions to medicine made by psychoan- 
alys's. It involves the existence in every 
individual of a Mr. Hyde as well as a Dr. 
Jekyll. This dual personality is often very 
apparent, but whether apparent or not it 
is always active. The neurotic symptom is 
there for a reason; it has a purpose and 


satisfies a certain craving of the patient’s 
unconscious. Consequently any effort to 
change it meets with opposition, just as 
a child cries when one takes from it a 
knife even though the knife is to be re- 
placed with a more satisfactory plaything. 
When the substitute arrives the crying 
stops but that doesn’t keep the baby from 
clutching the knife and resenting the de- 
privation. In a similar way every neurotic 
patient opposes a dissolution of his symp- 
toms, or in other words, in one sense does 
not want to get well. 

This could be illustrated with scores of 
patients. Every doctor sees it every day. 
I will cite some of our own cases. 

Mrs..V. 951, a woman of 47 came a long ways to 
tell a long tale of much woe, the mere description 
of which occupies three typewritten pages in our 
records. For years she had suffered from a per- 
vading gloom with outbursts of sobbing and scream- 
ing at times, a great irritability, intolerance toward 
certain people, disinterestedness in her home and 
friends, unreasonable fears about all sorts of things, 
queer little impulsions to do stunts, a feeling of pep- 
lessness, weakness and general miserableness. While 
she was giving the history she sent her husband on 
three or four errands such as getting her a drink, 
finding her’ handkerchief, etc. 

After a thorough examination we recommended 
pyschotherapy and told her that this treatment 
would probably make her well. Instead of comfort- 
ing her it seemed to upset her and the next day 
when her husband tried to bring her to the office - 
she said she felt too ill to come and the husband came 


to apologize. I explained the nature of resistance to 
him and told him that he ought not to aid and abet 


her in squirming out of treatment. He wept openly 
and said, “I have been her slave all my life and this 
is the way she rules me and I am powerless to do 
anything. I realize what you say is absolutely 
true, but I am not man enough to call a halt and 
so I will just have to take her home and put up 
with it.” 

This resistance is shown in all sorts of 
ways other than mere refusal to take treat- 
ment. One of my patients recently began 
treatment with a great flourish, talked 
about it to everyone, told me what a won- 
derful thing she thought it was, etc. But 
then she began to break appointments on 
one pretext or another and finally she quit 
coming altogether. Another patient made 
several appointments and found very good 
excuses for breaking them but when she 
finally got to see me she told me she had 
been trying for weeks to get an appoint- 
ment and if I would give her an hour she 
wouldn’t break it for anything, etc. She 
scolded me because I wouldn’t begin the 
treatment that very day. She wanted an 
appointment the next day, which we gave 
ber. She never came back. 

The resistance takes many other forms 
too numerous to relate in detail. One of 


them is to take a dislike to the doctor; 
another is to have dreams in which the doc- 
tor is represented as a bad man. One of 
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my patients said that the expression “he is 
an old devil” kept coming to her mind con- 
stantly when she was in my office and she 
couldn’t think who on earth it could apply 


to! 
TYpES OF PSYCHOTHERAPY 

All methods of psychotherapy aim at ac- 
complishing the overcoming of this resist- 
ance and the transforming of the patient’s 
energy from harmful to useful forms by 
one of two general methods: 

1. Suppression. 

2. Expression. 

Suppressive psychotherapy is that in 
which the physician assumes an active atti- 
tude toward the patient’s conflicts and en- 
deavors to push them back into .place. 
Expressive psychotherapy endeavors to re- 
move them. It is something like the dif- 
ference between medical and surgical treat- 
ment except that in psychotherapy the pa- 
tient must be his own surgeon. Suggestion, 
persuasion, hypnosis, autosuggestion, new 
thought, christian science, and the like, are 
all examples of suppressive psychotherapy. 
They do not deny the conflicts (even chris- 
tian science calls them error or malignant 
animal magnetism) but they say that the 
thing must be forced out of existence; the 
patient must “forget it,” (this really 
‘means, of course, that the conflicts are 
thrust deeper into the unconscious). 

This is a fine trick if one can turn it. 
It is quick; it is simple; it is inexpensive. 
Sometimes it is effective. In the vast ma- 
jority of cases it doesn’t stick for the ob- 
vious reason that the conflicts, like mice, 
are apt to play as soon as the cat’s away. 
Consequently unless some measure is adopt- 
ed so that the patient is continuously held 
under the thumb of the suppression (wheth- 
er it is a doctor of strong personality, a 
christian science reader, a hypnotist, or 
whatever) the symptoms often crop out 
again. 

Sometimes, however, under suppressive 
treatment, an internal change takes place 
so that the patient is thereafter able. to 
take care of himself. In this it is a little 
like poulticing a boil. As every doctor 
knows, this sort of home treatment many 
times does good. Every doctor also knows 
that most big boils, however, have to be 
lanced. In an analogous way the expressive 
method of psychotherapy aims to eradicate 
the conflicts, i. e., to let out the pus. The 
disadvantage of this is that it takes time, 
skill and money. The advantages are that 
it is permanent and that it makes the pa- 
tient independent. 

Expressive psychotherapy is also of two 
types. One is by complete re-education. 
This is done under various guises. Dr. 
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Edith Spaulding of New York, does this by 
taking a limited number of patients to live 
with her for several years. Others do it 
by teaching their patients something of ab- 
normal psychology with particular refer- 
ence to that patient’s life with or without 
hospitalization. Others combine this with 
the psychoanalytic evidences in the case, 
that is they made an inductive psychoan- 
alytic study of the patient with his aid and 
attempt to find from a study of the uncon- 
scious as well as the conscious factors the 
best way for the patient to develop him- 
self. This is the method of Jung, and is 
presented in a recent book by Beatrice Hin- 
kle, “The Recreating of the Individual.” It 
is sometimes called- psychoanalysis, but it 
is very different from the orthodox psycho- 
analysis of Freud. 

An example of this type of psychother- 
apy concerns a woman of 40 who devel- 
oped a pruritis vulvae. She had been to 
more than a dozen physicians and clinics 
but in spite of all sorts of treatments, hos- 
pitals and nurses, she had clawed herself 
frightfully and suffered as much as ever. 
In getting the history of the case I discov- 
ered evidences of certain sexual misappre- 
hensions. The theory is somewhat too 
complicated to elaborate here but in gen- 
eral it had to do with certain doubts of 
and dissatisfactions with her husband 
which had been kept entirely secret and 
which she had never related to this trouble. 
She was distressed at his general incompe- 
tence, unproductiveness, etc., well symbol- 
ized by an. actual sexual impotence which 
she had apparently chosen as his repre- 
sentative failure. We talked them over 
together and she got perfectly well within 
three days and has remained so since. 

These problems are not always sexual. 

Mrs. M. 28, came in, with a terrible anxiety 
neurosis; fearfulness, depression, tears, etc. She 
would walk the floor, wring her hands and cry. She 
was afraid of dying and of losing her mind. She 
said, “I know I don’t have heart trouble but I feel 
as if I did and I can’t get it off my mind, and it’s 
this I’m afraid I’m going to die of.” As I wrote the 
physician, “upon the delicate structure of a sensitive 
mind, there was made a deep, ugly scar, the reflex 
symptoms of which constitute her present illness.” 
The scar was that another physician whom she had 
consulted in regard to palpitation told her that she 
had “appendicitis, gall stones, kidney trouble, stom- 
ach trouble and heart trouble;” he put her to bed 
and gave her much medicine. None of it availed, 
nor did the reassurances of several physicians called 
thereafter. The reason they failed was, first, that 
they did not make a thorough physical examination, 
thinking that they ageceeeees the situation without 
that, and secondly, they did not makc a study of the 
woman’s temperament and psychological reactions 
to the point that they could use the best technique 
in explaining to her the nature of her illness. She 
got well immediately and has been to see us many 
times since in the past four years simply to report 
that she is still well and happy. 
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This type of psychotherapy is available. 


to every physician who will take the, trou- 
ble to use it. It takes a good deal of time 
but it yields good results in many cases. 
One difficulty is that patients are very of- 
ten reluctant to tell their home physician 
factors of great psychological importance 
in their case. Consequently he is greatly 
handicapped in getting at the root of the 
matter. Another difficulty is that the doc- 
tor is too willing to pass the matter off 
with a careless adjuration or exhortation. 
He says, “Oh, there is nothing the matter 
with you,” or he says “Forget it.” These 
are often helpful but they belong in the 
suppressive rather than in the expressive 
class of treatment and consequently they 
are rarely permanent, and moreover they 
often offend the patient. Or perhaps the 
doctor will say, “if you would quit think- 
ing about yourself you would be all right.” 
_This is a very weak and sloppy re-educa- 
tion. It is exactly this transfer of inter- 
est which the patient cannot make and 
which she must be educated to make. This 
the doctor must aim to do. The fact that 
some ministers and teachers have done it 
more successfully than some physicians is 
not because they know more about it but 
because they see the necessity and make 
the effort. 


PSYCHOANALYSIS 


The second type of expressive treatment 
is psychoanalysis. It is by all odds the 
most thorough going and sure. In spite of 
its drawbacks there are many major neu- 
roses which resist all other forms of 
psychotherapy for which it is easily the 
cheapest form of treatment because it 
brings results where everything else fails. 

It is difficult to illustrate psychoanalytic 
therapy because it involves such long case 
histories and much intimate detail; also 
because it entails much in the way of un- 
familiar “unconscious” content which would 
require elaborate explanation. Technically 
it consists essentially in getting the patient 
to express rather than repress all the ideas 
and feelings that he has or has had in re- 
gard to certain matters, particularly his 
symptoms, his dreams, and other disguised 
manifestations of his unconscious mind. 

The “complexes” or repressed ideas and 
wishes which cause the pain for which the 
symptom -is a relief are of many sorts; 
some of the more constant ones are becom- 
ing well known by name to even the lay 
public: e. g, the Oedipus complex, the in- 
feriority complex, etc. Some of these de- 
pend directly upon certain misapprehen- 
sions, particularly those of children in re- 
gard to the mechanisms of birth. The-il- 


lustration of this particular “complex” will 
give some idea of the nature of the devel- 
opment of a neurosis and its cure: 

We were a:ked to see a high school girl who had 
developed a very puzzling stomach trouble. She 
had kept insisting upon attempting to have a bowel 
movement at frequent intervals and had other 
distress which had kept her in bed over a month 
when I first saw her. I studied her case with her 
for over a month and it turned out that she had 
the common childhood theory that conception took 
place in some mystical fashion, either by mouth or 
in some other vague way, the only definite thing 
about it being that it was associated with an erotic 
feeling. One of her schoolmates had spooned with 
her some time previously and she had been kissed 
for the first time in her life. She had been raised 
with great strictness, and conceived the idea that 
kissing was wicked because it was erotically pleas- 
urable, and entailed the danger of impregnation, 
Pregnancy, she thought, took place in the stomach 
somewhere and delivery took place by rectum. This 
explains her anxiety about her bowel movements. 
She was perfectly well after discovering her un- 
conscious mifapprehensions and discharging the 
emotion stored up therewith. Consciously she was 
not misinformed about any of these details. Her 
conscious mind was sixteen years old, her uncon- 
scious ideas were those of a seven year old. 

If these theories seem improbable to any- 
one, let him consult his own childhood 
memories or those of his intimate friends. 
(Of two people who saw this manuscript 
before it was published, one young woman 
said, with some amusement, that she had 
had exactly the same theories and “went 
through hell,” and the other told of a friend 
who was a freshman in the State Univer- 
sity who still had such ideas and had dis- 
cussed them with her sorority sisters, in- 
cluding the speaker.) 

Psychoanalysis has its drawbacks; it is 
time consuming, expensive, tedious, diffi- 
cult; it can be applied to intelligent patients 
only (and neuroses are not limited to the 
intelligent and prosperous) and it requires 
special training. It is certainly the great- 
est therapeutic discovery in modern medi- 
cine, and in addition has brought much to 
psychology, philosophy, art and literature. 
It behooves the medical profession to be- 
come better acquainted with it; the antag- 
onistic attitude of the Journal of the Amer- 
ican Medical Association has seriously mis- 
led the general practitioners into indiffer- 
ence, while the lay public is increasingly 
interested and informed. Yet psychoan- 
alysis is first and last a medical matter 
discovered and developed by medical men. 

Psychoanalysis is a technical procedure, 
however, and it is as much a therapeutic 
specialty as is surgery. Consequently it 
should not be attempted by the general 
practitioner, anymore than should major 
surgery. There is much minor psychiatry, 
minor psychotherapy, which the general 
practitioner can, should, and must do, just 
as he does minor surgery. 
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Which of the various therapeutic tech- 
niques is most applicable to a given case 
is often a more difficult problem than the 
treatment itself. Hence there are many 
cases which after thorough diagnostic 
study are best referred by the neuropsychi- 
atrist back to the family physician for 
treatment which he outlines. This article 
has sketched a survey of the available 


methods. 
DISCUSSION 

DR. CHARLES W. THOMPSON, Pueblo, Colo. 
(Opening): This subject has been very poreg en | 
and thoroughly presented and the facts set fo 
will doubtless be helpful to us in our individual 
problems of adjustment. 

Psychiatry has come to define its task as that of 
understanding and treating the disorders of human 
behavior. In the guiding and shaping of human 
nature toward a more sociali performance, or a 
better adaption, nothing in the native equipment 
ean be quite eradicated. We try to redistribute and 
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redirect the energy and interest of the psychotic and 
the psychoneurotic. 


In the treatment of nervous and mental disorders 
we are concerned with technic of human readjust- 
ment and with the positive principles of mental hy- 
giene which may be utilized as preventives of fail- 
vre in human adaption and as a means toward a 
aah effective coercive control of the human ma- 
chine. 


As to the treatment of the psychoneuroses in well 
conducted sanitaria away from the home influences 
by rest, hydrotherapy and occupational therapy, I 
am paid in accord. I enjoyed the paper very 
much. 

DR. H. M. SMITH, Las Vegas, N. M.: Dr. Men- 
ninger has covered the subject so thorougly that I 
have nothing to add except to endorse all he has 
said, as well as to approve the remarks of Dr. 
Thompson in his discussion. 

DR. KARL A, MENNINGER, Topeka, Kansas, 
(Closing): I have nothing to say in closing, exce 
to thank the gentlemen for the discussion and 
audience for the gracious attention.” 


MENTAL HYGIENE—DEMENTIA PRECOX 


CHARLES W. THOMPSON, M. D., F. A. C. P. 
Woodcroft Hospital 
PUEBLO, COLORADO 


Dementia precox, or schizophrenia, as 
Bleuler has termed it, is a chronic psycho- 
sis, characterized in common by develop- 
ment in adolescence, emotional apathy, pov- 
erty of thought, volitional inadequacy and 
mental deterioration, which may be pro- 
gressive or intermittent. 


INCIDENCE 

Dementia precox is one of the most com- 
mon of the psychoses, about twenty-five 
per cent of all patients in institutions for 
the insane coming within this group. It is 
essentially a disease of the late adolescent 
period or of early adult life, sixty per cent 
of the cases occurring before the age of 
twenty-five. After the age of thirty, it is 
rare, although it may occur. 

The disease is about equally divided be- 
tween the sexes. The hebephrenic type is 
more common in males; the catatonic and 
paranoid forms, in females. Racially, the 
disease incidence is especially high among 
Jews and Italians. 

ETIOLOGY 

The outstanding factor in the etiology 
of dementia precox is hereditary transmis- 
sion. Hospital statistics show that more 
than seventy-five per cent of all patients 
with this condition are the offspring of 
psychopathic or neuropathic stock. This 
taint need not necessarily be present in the 
direct line, i. e., the parents and grand- 
parents, but may be found in the collateral 
family tree. 


Various conditions of physical or emo- 
tional stress may precipitate the psychosis 
in one who is constitutionally predisposed. 
These include infections, injuries to the 
head, and social catastrophies. The stress- 
es of military life are important contrib- 
utory causes and many cases arose during 
the World War and incident to the unusual 
stress of the post-war period. 

White considers dementia precox to be 
essentially a failure of psychosexual evolu- 
tion whereby development is halted at the 
stage of puberty. He quotes the French 
expression that the individual with this 


psychosis is “stranded on the rock of ! 


puberty.” 

Lewis has recently emphasized the im- 
portance of certain constitutional factors in 
dementia precox. In a series of 601 necrop- 
sies on schizophrenic patients, he found 
certain tendencies to be predominant, espe- 
cially small size of the heart and vascular 
tree. Lewis believes that the circulatory 
system has not only been arrested in de- 
velopment, but also lacks the ability to re- 
act by a satisfactory compensatory hyper- 
trophy when occasion demands. The heart 
remains small throughout life. 

PATHOLOGY 

The essential lesion responsible for the 
mental changes is still unknown. Various 
pathologic changes have been found at ne- 
cropsy, but they are inconstant. Among 
them are degenerative changes in the cells 
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of the cerebral cortex and patches of sclero- 
sis in the frontal lobes, scattered areas of 
neuroglia proliferation, various atrophic 
changes in the thyroid, adrenal, gonadal 
organs, and a predisposition to pulmonary 
tuberculosis. The hypoplasia of the cardio- 
vascular apparatus has already been men 
tioned. 
SYMPTOMS 

Before describing the individual forms of 
dementia precox, it is desirable to mention 
some of the symptoms common to all types. 
Early in the disease, the most marked 
changes are noted in the emotional sphere. 
Morbid indifference and loss of interest in 
one’s surroundings are conspicuous. Such 
patients pay no attention to events which 
would naturally interest a normal indi- 
vidual. They will receive important news 
with the utmost sang froid. Even the com- 
fort of the body and the calls of nature are 
unheeded. A patient may go for days with- 
out eating or moving the’ bowels, unless 
compelled to, or will lie for hours in con- 
strained and uncomfortable positions. This 
complete indifference makes institutional 
care a matter of necessity for patients with 
dementia precox. 

Bleuler has emphasized the importance 
of the symptom of schizophrenic ambiva- 
lence. This méans that two opposite ideas 
or feelings may coexist. The patient may, 
at the same time, wish to eat and not to 
eat. He may both love and hate the same 
individual. As instances of ambivalence of 
feeling, Bleuler cites @ cause in which a 
woman wept with her eyes and laughed 
with her mouth at the same time, ail an- 
other in which one side of the face ex- 
pressed joy while the other simultaneously 
3epicted sorrow. 

Other general symptoms of dementia pre- 
cox include a weakness of voluntary atten- 
tion, an inability to grasp new ideas, and 
incoherent and irrelevant conversation. 

True dementia, that is intellectual enfee- 
blement, is not observed until late in the 
course of the disease. In early cases, the 
patient is usually well oriented, that is he 
can tell you who he is, where he is, the 
date, important current events, etc. Neith- 
er is the memory seriously affected at this 
stage. Close questioning will usually elicit 
correct answers. 

Remissions, during which the patient 
may safely be paroled, are common in de- 
mentia precox. They may last up to five 


years, or even longer. 
TYPES 
There are five forms of dementia precox, 
as follows: 
1. Simple Type. 
2. Hebephrenic Type. 
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3. Catatonic Type. 

4. Paranoid Type. 

5. Mixed Type. 

The simple type is very gradual in its 
onset. The patient begins to lose interest 
in his work, neglects his duties, becomes 
eccentric and fails to observe the usual 
courtesies. He soon finds that he is unable 
to get along with his associates. He is sub- 
ject to hysterical outbursts and fits of de- 
pression. There may be delusions and hal- 
lucinations. Many hoboes and prostitutes 
really belong to this type of disease. 

The hebephrenic type of dementia precox 
is the most common, comprising sixty per 
cent of all cases. This is the usual form in 
males. The onset is more sudden than in 
the simple type. The patient becomes de- 
pressed, restless, confused and incoherent. 
He may hear voices calling him foul names 
and accusing him of masturbation and 
other sexual vices. Delusions, when pres- 
ent, are usually transient and of a silly na- 
ture, such as the belief that one is an ash- 
can or that he has no arms or legs. The 
patient does not support these absurdities 
with arguments but merely states them as 
facts. Emotional deterioration is extreme 
in this type. The news of the death of a 
near relative, for instance, is received with 
the utmost unconcern. 

Mental delapidation in this form of the 
disease becomes extreme. The patient be- 
comes careless in his dress and indecent in 
his manner. Social conventions are com- 
pletely ignored. Finally, life becomes noth- 
ing more than a. vegetative existence, and 
the patient goes around muttering unintel- 
ligibly, making silly grimaces and perform- 
ing all sorts of meaningless acts. 

The catatonic type comprises about twen- 
ty per cent of cases. The cardinal features 
of this form are alternating phases of stu- 
por and excitement, automatic behavior or 
the reverse condition of negativism, and 
stereotyped attitudes and mannerisms. The 
patient may lie for days at a time in ex- 
treme stupor, paying no attention to any- 
thing in his environment. He will not eat, 
nor will he heed the calls of nature. En- 
forced feeding and attention to the bladder 
and bowels therefore become necessary. 
This patient suddenly becomes feverishly 
active, throws the furniture around and at- 
tacks persons about him, and he may at- 
tempt self-destruction. 

Automatic behavior, that is copying acts, 
gestures and phrases and repeating them 
over and over again, is common. Suggesti- 
bility may be extreme, so that if the exam- 
iner piaces the patient’s Ilmbs in all sorts of 
bizarre positions they will remain there. 
This symptom is known as catalepsy. On 
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the contrary, the subject may resist all sug- 
gestion, refusing to talk, move, eat, etc. 
nme latter condition is known as negativ- 
_. The paranoid type is so called because 
of its superficial resemblance to paranoia 
True paranoia is a psychosis which is char- 
acterized by a highly organized system of 
delusions of persecution. In the paranoid 
type of dementia precox, persecutory delu- 
sions are present and they are more or 
less interwoven, but they never attain the 
convincing character and complexity typi- 
cal of true paranoia. A little questioning 
of the patient will soon disclose the intrin- 
sic absurdity of the delusions and the pov- 
erty of attendant circumstances. For ex- 
ample, a woman persistently believed that 
her child was to be electrocuted by the po- 
lice during the following week, but she 
could offer no explanation other than that 
it was done because she was an Italian. 

The mixed types of dementia precox pre- 
sent various combinations of the four forms 
just described. 

PROGNOSIS 

The outlook is poor, as the usual outcome 
is a terminal dementia. However, the pop- 
ular belief that the diagnosis of dementia 
precox means that there is no hope is inac- 
curate. Only when there is actual intellec- 
tual enfeeblement can a case be regarded 
as hopeless. 

As has been stated before, remissions 
lasting for severai years or more, during 
which the patient may lead a normal exist- 
ence, are common. Furthermore, a small 
but definite percentage of patients with de- 
mentia precox make social recoveries; that 
is, while abnormal from the psychiatric 
standpoint, they are sufficiently able to ad- 
just themselves to their environment so as 
to live in harmony with the community. 

The prognosis is poorest in the simple 
and hebephrenic types, wherein mental de- 
terioration appears early and progresses 
rapidly. In the catatonic form, on the other 


hand, Kraepelin has observed twenty per 


cent of social recoveries, and his experience 
has largely been confirmed by other work- 
ers. The outlook in the paranoid type is 
not so good as in the catatonic form but 
distinctly better than in the simple and 
hebephrenic types. 

In general, the prognosis is better when 
the family history is good, when the dis- 
ease appears relatively late in life, when its 
onset is sudden, and when it occurs follow- 
ing some severe emotional stress, as a mili- 
tary campaign or the death of a near rela- 

ve. 

IMPORTANCE OF EARLY RECOGNITION 

The constant danger of injury to others 


‘the insane. 
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or one’s self, even of homicide or suicide, 
and the likelihood of immediate social en- 
tanglements in a case of dementia precox, 
make early recognition and admission to 
an institution a matter of great importance. 
Many of these patients are not recognized 
as abnormal until they have become in- 
volved in some serious difficulty. 

The schizophrenic patient with any social 
tendencies should be hospitalized early to 
avoid social difficulties. A careful psychia- 
tric examination should be made of all ec- 
centric individuals manifesting conduct dis- 
orders, that dementia precox may be early 
recognized. The entanglements into. which 
these patients inevitably get themselves 
greatly increase the stresses of their exist- 
ence and thus aggravate the disease. The 
quiet, well-ordered routine of sanitarium 
life, providing scientific treatment for all 
physical ills, coupled with diversional and 
occupational therapy, is the most favorable 
environment for recovery. Early recogni- 
tion of the disease and admission to an in- 
stitution where the patient may be protect- 
ed from the rigors of the outside world 
greatly improve the chances for adjustment 
and social recovery. 

SUMMARY 

Certain salient features with reference 
to dementia precox will be repeated for 
emphasis: 

1. Dementia precox is a very common 
psychosis, comprising about twenty-five per 
cent of all admissions to institutions for 
The majority of cases occur 
before the age of twenty-five. 

2. Heredity is the most important fac- 
tor in the etiology. About seventy-five per 
cent of all patients come from psychopathic 
or neuropathic stock. 

8. Emotional indifference, that is loss 
of interest in one’s surroundings and un- 
concern as to important matters, is an early 
and pronounced feature of the psychosis. 

4. True dementia, that is enfeeblement 
of the intellect, loss of memory and dis- 
orientation, does not occur until late in the 
disease. 

5. There are five types of dementia pre- 
cox, namely, (a) simple, b) hebephrenic, 
(c) catatonic, (d) paranoid and (e) mixed. 

6. The prognosis is poor, but a definite 
percentage of patients make social recov- 
eries. The outlook is best in the catatonic 
type, poorest in the simple and hebephrenic 
forms. 

7. Early recognition and hospitalization 
are imperative in order to avoid serious ac- 
cidents or entanglements. Furthermore, 
the sooner the patient is placed in custody 
and under the proper care the better his 
chances of social recovery. 


OCTOBER, 1925 
BIBLIOGRAPHY 
Blculer, E.: The Theory of Schizophrenic Nega- 


tivism. Nervous and Mental Disease Pub- 
lishing Co., New York and Washington. 


Bleuler, E.: A Text-Book of Psychiatry,. translat- 
ed by A. A. Brill. MacMillan Co., New York, 
1924, 


Dercum, F, X.: A Clinical Manual of Mental Dis- 
eases W. B. Saunders Co., Philadelphia, 


1917. 
Franz, S. I.: Handbook of Mental Examination 
Methods. MacMillan Co., Nuw York, 1919. 
Jung, C. G.: The Psychology of Dementia Precox. 


Nervous and Mental Disease Publishing Co., 
New York and Washington. 

Kraepelin, E.: Dementia Precox and Paraphrenia. 
Translated by R. M. Barclay, E. & S. Liv- 
ingstone, Edinburg, 1919. 

Kraupelin, E.: Lectures on Clinical Psychiatry, 
translated by I. Johnstone. William Wood 
& Co., New York, 1906. 

Lewis, N. D. C.: The Constitutional Factors in 

Dementia Pricox. Nervous and Mental Dis- 

ease Publishing Co., New York and Wash- 

ington, 1923. 

J. V.: Mental Diseases: a Public Health 

Problem. Richard G. Badger, Boston, 1922. 


May, 


Rosanoff, A. J.: Manual of Psychiatry. John 
Wiley & Sons, New York, 1920. 

White, W. A.: Outlines of Psychiatry. Nervous 
and Mental Disease Publishing Co. New 


York and Washington, 1919. 
DISCUSSION 

DR. H. M. SMITH, Las Vegas, N. M. (Opening) : 
The doctor mentions the inconstant findings post- 
mortem. While it has not been generally accepted, 
a number of observers speak of the atrophy of the 
essential structures of the testes and ovaries in these 
cases. Gibbs of Ward’s Island reports as follows: 
“The findings obtained in a study of 325 male de- 
mentia precox patients indicate a disturbance of 
sexual maturity which is most marked in patients 
admitted to the hospital during years of puberty and 
adolescence. Patients adnfitted at an early age the 
impression of uneveness of sexual growth, the de- 
velopment of the secondary sexual characters lag- 
ging behind that of the testes. These patients seem 
to lack the finishing touches of complete physical 
maturity. Only 20.5 per cent of the patients had 
reached an adult level of sexual behavior and main- 
tained it for even a short period, either single or 
married.” 

Also, under the head of etiology, he speaks of some 
of the internal glands as being casual factors. 

For those of you interested in edocrinology, allow 
me to quote from Bandler, of New York. Speaking 
of the disturbances of menstruation in young girls, 
he says: “What do these neurotic symptoms at this 
stage of development mean to us? They mean that 
hundreds of girls have, from fifteen to nineteen 
years of age, various forms of physical and psychic 
phenomena which, though they smooth themselves 
out in the vast majority of cases and eventually al- 
low the possessors to become normal, suggest at the 
time minor forms of those psychoses which are not 
so rare during the development age. Dementia pre- 
cox, as you know, is a condition affecting the grow- 
ing boy or girl at the developmental age. What can 
be made responsible for this condition except an in- 
terglandular upset? What makes such a girl or 
boy develop in a fairly normal way up to a certain 
stage and then show abnormality? These various 
points are suggestions, but they mean that every 
boy or girl is a potential dementia precox. Prac- 
tically every person is a potential manic-depressive. 
We all have our periods of elation and depression, 
with cause and without cause, but our endocrine 


relationship preserves a tolerable balance; but if 
this endocrine upset is pronounced and manifests 
its activity mainly on the nervous system, you may 
have a developmental psychosis. This can be ex- 
plained on no other basis than endocrine upset.” 


It is not to be concluded that dementia precox is 
caused alone by changes in the testes or ovaries, but 
that there is a close association of the disease with 
changes in these and other organs of the endocrine 
system suggests at least a relationship that time 
may bring to a better undersanding. 

I quite agree with the doctor in his recommenda- 
tion of early institutional care. However in a sus- 
pected but not proven case, a border line case so to 
speak, a change of environment,—and their home 
life is usually bad,—might first be tried. The way- 
ward, the triant, the runaway, the petty thief and 
others are potential cases and much might be done 
in a preventative way could their mode of life be 
changed. The cultivation of sociability is of great 
importance for they are essentially unsociable. 

A little care and study of cases that in their 
adolescent period seem to have a change of char- 
acter or who become outcasts or seem unable to 
adapt themselves to their surroundings might pre- 
vent or at least retard the development of this ser- 
ious and to the public costly disease, for once fully 
developed there seems little hope. And, then, too, 
many cases early show dangerous antisocial tenden- 
cies, and murders and other serious crimes are 
committed by them, the true nature of the disease 
not manifesting itself until this stress of arrest, 
trial and punishment breaks down their enfeebled 
resistance. 

DR. KARL A. MENNINGER, Topeka, Kansas: 
I would like to say a word about this paper, which 
is a very timely one. I have already so expressed 
myself on the subject, as some of the doctors here 
may recall from last year, when I presented my 
paper upon “Nervous Diseases and the General 
Practitioner.” 


Mental disease is one of the most important 
branches of medicine. Many people do not realize 
that there are more cases of mental and nervous 
diseases in the hospitals today than there are tuber- 
culosis and all other diseases put together. The 
number of mental cases hospitalized is enormous. 
Statisticians have shown that in the course of a 
whole life time, something like one out of every ten 
persons are afflicted with nervous or mental trouble 
sufficiently grave for hospitalization. When we 
think that one-tenth of the population of the United 
States is going to develop mental trouble, we must 
realize that there is justification for a mental health 
program. 

We have spent lots of money and lots of time on 
other branches of health work, yet we have almost 
entirely neglected mental health measures. Why 
should we not be as concerned in keeping the mind 
healthy as we are about the body, or about the food 
for our stomachs, the climate for our lungs, etc.? 

I thought the doctor read a very fine paper. I 
think that we should make clear the whole problem 
of mental hygiene as he has made clear the one 
subject dementia precox. That is not the only phase 
we are concerned about, though it is very import- 
ant becauce it is one of the most abundant and most 
serious forms. 

DR. CHARLES W. THOMPSON, Pueblo, Colo. 
(closing): I have nothing to add except to thank 
the gentlemen for their discussion and for the points 
brought out. Of course, the broad subject of mental 
hygiene is too comprehensive to cover in one talk or 
even a series of talks, but I wanted to emphasize in 
my paper the most prevalent type of mental disease 
and tried to do this. 
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OPERATIVE AND POSTOPERATIVE COMPLICATIONS 
OF SUBTOTAL THYROIDECTOMY. 


i AIME PavuL HEINEcK, M. D. 
Surgeon to the Frances Willard, St. Paul, Lakside and Washington Park Hospitals, 
CHICAGO, ILLINOIS 


Accurate and detailed knowledge of the 
origin and nature of the operative and post- 
operative dangers incident to intraglandu- 
jar enucleation and to subtotal thyroidec- 
tomy acts as an incentive to early, to more 
timely operations and to the institution of 
surgical relief previous to the advent of 
local complications, previous to the develop- 
ment of degenerative visceral changes. 
Timely operations skillfully performed will 
lessen the frequency and the morbidity of 
the accidents herein considered, will re- 
duce the operative mortality and improve 
the end-results. 

These surgical complications, avoidable 
or unavoidable, of minor or major import- 
ance, are due, in part, to the patient’s un- 
favorable physical condition at the time of 
the operation, to the use of a method of 
anesthesia not adapted to the case at hand, 
to lack of proper correlation of the anes- 
thetic to the technic, to the operator’s lack 
of technical skill, experience and judgment 
in surgery of the neck, etc. Owing to the 
study given to diseases of the thyroid in 
recent years, these accidents are now bet- 
ter recognized, better understood and bet- 
ter managed. 

HEMORRHAGE 

It may be of arterial, venous, capillary 
or mixed origin. Serious hemorrhage may 
occur at the time of operation, immediate- 
ly after the patient has been conveyed to 
bed or during the postoperative period. 

At the time of operation, some hemor- 
rhage is unavoidable. Profuse hemorrhage 
must be guarded against; it is alarming 
and, if not controlled, may prove fatal. 
- The vessels of .a goitrous thyroid gland 
show a marked tendency to degeneration. 
They are dilated, their elasticity is im- 
paired, they tear easily. In some cases the 
cervical veins, especially those located at 
the lower part of neck, are dilated tre- 
mendously. The arteries show a thicken- 
ing of the intima and degeneration of the 
elastic fibrillae. Care must be taken not 
to injure the internal jugular veins or the 
carotid arteries. During the operation, 
owing to the lowered blood pressure, small 
arterioles and venules may not bleed and 
thereby escape ligation or suturing. With 
the return of consciousness, the blood pres- 
sure rises and hemorrhage may occur. Im- 
mobilization of the operative region not 
being feasible for the first two days fol- 


lowing the operation, the patient is to be 
closely watched, as violent coughing, violent 
retching, vomiting, too frequent change of 
position, undue activity can bring on ab- 
normal intravenous pressure followed by 
hemorrhage. 

Secondary hemorrhage following  thy- 
roidectomy may be sufficiently serious to 
cause death. Chief among its causes are 
premature absorption, slipping or unknot- 
ting of unsecurely ‘tied ligatures, erosion 
of vessel walls, errors of technic such as 
faulty asepsis, overlooking of bleeding 
points at time of operation, delayed re- 
moval of drains, etc. 

Hemorrhage manifests itself by pallor, 
rapid and superficial breathing, rapid and 
weak pulse; the dressings may be saturat- 
ed with blood. If the hemorrhage be not 
checked, it leads to obstructive dyspnea, 
to asphyxia; it may result in collapse. The 
loss of blood in itself is a danger. Fur- 
thermore, the extravasated blood may ex- 
ert dangerous compression on the trachea 
thereby giving rise to serious respiratory 
disturbances. 

In cases of secondary hemorhage, reopen 
the wound widely and carefully and rapid- 
ly remove all the blood clots. Locate the 
bleeding points and ligate the bleeding ves- 
sels at their divided ends; reunite the 
wound edges and apply appropriate dress- 
ings. After the hemorhage has been con- 
trolled, if the pulse be alarmingly weak, 
give normal salt solution subcutaneously 
and rectally and also such medicinal agents 


as are indicated. 
RECURRENT LARYNGEAL NERVE INJURIES 


The recurrent laryngeal nerves are more 
commonly injured than is believed In op- 
erations on goiters, the branches or trunk 
of one or of both nerves may be clamped, 
compressed, contused, stretched, lacerated, 
torn, included in a ligature or divided. 
Postoperative paralyses of these nerves are 
occasionally due to their inclusion in scar 
tissue, to their compression by inflamma- 
tory exudates or to the retraction of cica- 
tricial tissue. The pareses or paralyses 
caused by injuries of the superior laryngeal 
nerve are not so manifest, not so signifi- 
cant as those due to recurrent nerve in- 
juries and will receive here no further men- 
tion. An injury of the recurrent laryngeal 
nerve may be symptomless, may escape de- 
tection. It may first be detected by mir- 
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ror examination ‘of’ the larynx and may 
have only slight appreciable effect: a 
change in the pitch of the voice, more or 
less permanent hoarseness, slight difficulty 
in breathing, etc. When a unilateral nerve 
injury is not compensated by the uninjured 
vocal cord, aphonia, obstructive dyspnea 
and other symptoms result. ‘Normal voice 
is restored through, efforts 
of the normal cord. 


Vocal cord paralyses of operative origin 
result from stretching, clamping, tying or 
division of recurrent laryngeal nerve or 
nerves. Traumatic injuries unassociated 
with complete nerve division produce symp- 
toms of a temporary character, symptoms 
which in time disappear. Injuries involv- 
ing both recurrent nerves constitute a 
serious complication. If both cords assume 
the cadaveric position, there follows a per- 
manent aphonia and later an obstructive 
dyspnea which, if unrelieved, may be a con- 
tributing or decisive factor in the patient’s 
death. Complete divison of both nerves 
has resulted in death from deglutition pneu- 
monia. 


Preoperative mirror examination of the 
larynx gives the examiner exact and posi- 
tive information concerning the state of the 
vocal cords; it is a protection to the physi- 
cian and to the patient. 

The recurrent laryngeal nerves are found 
posterior to the capsule of the thyroid 
gland, along the side of the trachea and 
in the groove between it and the esophagus. 
By scrupulously respecting the posterior 
capsule with which the nerves are intimate- 
ly associated, the recurrent laryngeal 
nerves, always, and the parathyroid glands, 
almost always, will remain uninjured. The 
recurrent laryngeal nerves and the para- 
thyroid gland are most surely avoided by 
leaving the region they traverse entirely 
unmolested by not removing the posterior 
mesial lower part of each lobe of the thy- 
roid gland. Gentleness in the use of hemos- 
tatic forceps, in the insertion of sutures 
and in the handling of tissues tends to les- 
sen the incidence of nerve injury. Rough 
attempts to shell out, to drag out a deep- 
seated goitrous gland may so stretch the 
recurrent laryngeal nerves as to cause par- 
alysis of both vocal cords. The nerves may 
be pinched by a hemostat with other tis- 
sue or may be included in a ligature. Some 
operators, in resecting the lobes of the thy- 
roid, gland, proceed from within out. At 
the time of the patient’s discharge from 
the hospital, re-examine the larynx and de- 
termine the presence or absence of any in- 
competency of the vocal cords. After sub- 
total thyroidectomy, loss of voice of vary- 
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ing degrees and more or less temporary in 
nature is not of uncommon occurrence. 
POSTOPERATIVE TETANY 

The parathyroid glands, four in number, 
two on each side, are, as a rule, located 
posterior to the capsule of the thyroid 
gland and lateral to the esophagus. These 
glands, inconstant in number, irregular in 
location, have a function which appears 
distinct and separate from that of the thy- 
roid gland. Their physiological import- 
ance is out of proportion to their small size. 
The anatomical integrity of these glands is 
of essential importance to the human or- 
ganism. 

The prophylaxis of postoperative tetany 
presents difficulties due chiefly to the ir- 
regularity in number and location of the 
parathyroid glands. Postoperative tetany 
is infrequent. It can be caused by any in- 
terference with the blood or nerve supply 
of the parathyroid glands. The parathy- 
roid glandules, after interference with their 
blood supply, do not resume their function 
and the manifestations of tetany do not 
come to an end before the collateral circu- 
lation is reestablished. 

Injury and removal of the parathyroids 
can almost always be avoided by leaving a 
layer of glandular and capsular tissue un- 
disturbed at the back of the thyroid gland. 
This same protects the recurrent laryngeal 
nerves. 


The deficiency of one or two parathy- 
roids may not cause hypoparathyroidism. 
Nevertheless, if a parathyroid gland be ac- 
cidently removed, it should be transplanted 
at the close of the operation, preferably 
beneath the remaining thyroid lobe. Be 
sure of the nature and state of the trans- 
We advise this because the actual 
condition of the individual glands is not 
known, as they are often rendered useless 
by hemorrhage or degenerative changes. 

As the operation is nowadays usually bi- 
lateral and less radical, injury to the para- 
thyroids is of very infrequent occurrence. 
Parathyroid insufficiency may appear any 
time from six hours to three or four 
months after operation. It almost always 
manifests itself by circumoral pallor, by a 
tight glossy appearance of the skin of the 
forehead, nose and face, by a sensation of 
stiffness in the fingers, by carpopedal 
spasms, etc. It is difficult for the patient 
to raise his fingers to his mouth or to hold 
anything. The lowered calcium content of 
blood serum or plasma cause exaggerated 
nervous irritability. These symptoms pass 
off in a few hours or a day, possibly after 
one or two doses of morphine or the condi- 
tion gradually progresses until the contrac- 
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tions involve the muscles of the hands and 
arms; sometimes the contractions become 


general. 
Postoperative tetany is treated as fol- 


(a) By restoring the calcium content of 
the blood serum to within normal limits. 
This is effected by administering calcium 
lactate, gr. xx every four hours until re- 
lief is obtained. It is to be given orally, by 
enema. subcutaneously, and exceptionally, 
intravenously and in larger doses, if neces- 
sary. The calcium lactate should be given 
in water and continued as long as the pa- 
tient shows symptoms of nervous irrita- 
bility such as Chvostek’s and Trousseau’s 
signs. 

(b) By transplanting human parathy- 
roids. The parathyroids used are obtained 
from fatal accident cases and from normal 
infants who have died during delivery. 
These transplants are difficult to obtain, 
are readily absorbed and of service to the 
organism while the remaining parathyroids 
undergo compensatory hypertrophy or the 
injured or diseased ones recover. Trans- 
plantation may be made in the left abdom- 
inal wall between the peritoneum and the 
rectus muscle. Should the patient later 
submit to an operation for appendicitis, the 
transplants will not be disturbed. Some 
operators embed the grafts in the supra- 
clavicular fossa beneath the cervical fascia. 
The microscope enables one to determine 
whether or not the transplant is unques- 
tionably parathyroid tissue. 

(c) By the various parathyroid serums 
in the market. 

(d) By the ingestion, orally, of para- 
thyroid products. 

(e) By medicinal therapy, largely symp- 
tomatic in nature. 7 

Chloral hydrate per mouth or per rec- 
tum, repeated as needed; morphine sul- 
phate; magnesium sulphate in 25% solu- 
tion subcutaneously. Have patient drink 
plenty of milk and avoid all kinds of meat. 

AIR EMBOLISM 

It is a possible, though a very uncommon 
complication of operations about the neck. 
Many active surgeons possess only a the- 
oretical knowledge of the condition. Among 
its predisposing etiological factors should 
be mentioned: The restlessness of patients 
operated upon under local anesthesia, great 
loss of blood and wounds of valveless dilat- 
ed veins. From the prognostic standpoint, 
owing to its rarity, it is almost negligible. 

If during inspiration air is sucked into a 
wounded vein and carried to the right 
heart, there is usually produced a peculiar 
whirring or churning sound synchronous 

with the cardiac systole. The danger of 
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this complieation is in direet ratio to the 
air aspirated and to the rapidity with which 
it enters the veins. If dangerous symp- 
toms or death do not immediately follow 
the occurrence of air embolism, the acci- 
dent need not cause the surgeon any fur- 
ther worry. A few cases of temporary par- 
alysis due to air embolism are recorded in 
the literature. 

Treatment: Prohylaxis is the watchword. 
To lessen its incidence, keep in mind its 
possibility, minimize hemorrhage, avoid 
rough handling of tissue, keep patient in 
the horizontal recumbent position during 
the entire operation (the sitting posture 
favors the development of air embolism) 
and doubly ligate large veins before divid- 
ing them. 

As soon as this accident occurs, to pre- 
vent further aspiration of air, elevate the 
foot of the table, tampon and flush the 
wound with normal salt solution. While 
the tampon is being cautiously removed, 
clamp the wounded vein or veins and ligate 
them. Artificial respiration may lead to 
more air aspiration and therefore is not to 
be practiced. 

TRACHEAL COLLAPSE 

Long continued, unilateral or bilateral, 
pressure of voluminous goiters can deter. 
mine either a loss of elasticity, a soften- 
ing, an atrophy or an almost complete dis- 
appearance of the cartilaginous tracheal 
rings. In these cases, the trachea, after 
losing the support afforded by its attach- 


ment to the thyroid gland, sometimes per- 


sists in kinking and in collapsing at the 
close of the operation. There is no danger 
of tracheal collapse if the tracheal rings 
are normal. Many factors enter into the 
causation of tracheal flattening and col- 
lapse: The patient’s age, the goiter’s his- 
ological structure and consistency and, espe- 
cially, the long continued traction or pres- 
sure exerted by the goiter as in the scab- 
bard trachea. 

Collapse of the trachea causes obstruc- 
tive dyspnea, amounting in some cases to 
asphyxia. With increased violence of the 
inspiratory efforts, there results a more 
complete mechanical obstruction to respira- 
tion. 

Tracheal collapse may he fatal; in ex- 
treme cases it may necessitate a trache- 
otomy. It may take days, even weeks, for 
trachea to recover its efficiency. In about 
six months, complete recovery usually takes 
place. 

Treatment: By means of a sharp“ ten- 
aculum inserted on each side of its col- 
lapsed portion, the trachea is drawn for- 
ward. Should it persist or show signs of 
recurring collapse, fasten, by a few catgut 
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sutures (stay sutures) the sides of the 
trachea to the surrounding tissue or fix the 
resected goiter stumps to the under surface 
of the sterno-cleido-mastoid or omo-hyoid 
muscles, and thus secure the tracheal dilata- 
tion and prevent recurrence of the collapse. 
Avoid perforating, by needle or tenacula, 
the cartilaginous rings or the entire thick- 
ness of the tracheal wall and thereby elim- 
- inate such complications as necrosis of 
tracheal rings, wound infection, etc. Trache- 
otomy is rarely indicated. 
RECURRENCE OF GOITER 

Recurrence of goiter and recurrence of 
symptoms are noted in a small and decreas- 
ing percentage of cases. The portion left, 
the opposite lobe or the isthmus may 
hypertrophy. It is most frequent within 
the first five years after operation. Recur- 
rence causes symptoms chiefly when bilat- 
eral. Some recurrences cause only cos- 
metic defects. After enucleation, cysts or 
adenomata of new formation have been ob- 
served. 

If the operators underestimate the 
amount of gland tissue to be removed, if 
the blood supply of the tissue left is not 
sufficiently shut off, if the primary cause 
of the goiter persists, if focal infections are 
left untreated, recurrence is more probable. 
Recurrences become fewer as the surgeon’s 
experience increases. 

In general, the amount of tissue to be 
left should be the functional equivalent of 
a normal gland. In” postoperative prophy- 
lactic treatment, the use of boiled drinking 
water, orange juice, the suppression of all 
foci of infection (teeth, tonsils and others), 
etc., is very important. I follow the prac- 
tice of Crile who believes that by giving 
minute doses of iodine for not less than 
one year after thyroidectomy, recurrences 
are prevented. In this connection, keep in 
mind that some patients are iodine-refrac- 
tory and others are iodine-susceptible. Op- 
eration on a recurrent goiter is more dan- 
gerous than the primary operation on ac- 
count of the necessity of preserving an ade- 
quate amount of gland tissue and of the 
presence of cicatricial adhesions. 

POSTOPERATIVE HYPERTHYROIDISM 

Owing to the present-day combined medi- 
cal and surgical treatment of goiter cases, 
postoperative hyperthyroidism is_ infre- 
quent. According to the latest researches, 
it follows the entrance of glandular ele- 
ments and ferments squeezed out of the 
gland into the circulation. The absorption 
of thyroid secretion, during the operation 
and afterwards, also takes place through 
the wound surface. The patients are seized 
by a psychic storm usually of an agitated 
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maniacal type, there: is restlessness, accel- 
erated pulse-rate reaching 150 to 160 per 
minute, elevation of temperature (4105°-106° 
F.), disturbed cardiac action, etc. 

The frequency and severity of postopera- 
tive hyperthyroidism are lessened by ob- 
servance of the following precepts: Operate 
as rapidly as consistent with the patient’s 
safety and the completeness of the opera- 
tion, secure perfect hemostasis, avoid 
squeezing of the gland and all needless 
traumatizing of tissue, make ample provi- 
sion for drainage and see that oozing blood 
and effused thyroid secretion escape easily 
and do not remain in contact with the 
wound surface. 

Drainage relieves tracheal compression 
due to postoperative hemorrhage and pre- 
vents hematoma formation. After all goiter 
operations, give large quantities of normal 
salt solution subcutaneously and rectally. 
By this practice the absorption of thy- 
roid secretion is lessened and general elim- 
ination is increased. For the high temper- 
ature, the cold pack is most serviceable. 

POSTOPERATIVE MYXEDEMA 

Total thyroidectomy, having been fre- 
quently followed by myxedema is now no 
longer performed. In goiter operations, 
hypothyroidism will not result if a small 
piece of thyroid tissue with adequate blood 
and nerve supply is left. If we leave a 
quantity equal to about one-fourth of the 
healthy gland, symptoms of thyroid defi- 
ciency will not develop. In the individual 
case, the quantity of gland tissue to be 
saved is to be left to the surgeon’s judg- 
ment. He alone has a thorough knowledge 
of the patient’s condition. This is essen- 
tial to determine when and what to do rath- 
er than where and how to do it. Some op- 
erators leave small masses at each horn of 
the organ and, in addition, a thin layer of 
thyroid tissue attached to the posterior un- 
touched part of the gland capsule. These 
masses are well supplied with blood and 
lymphatic vessels and can, if needed, under- 
go compensatory hypertrophy. 

In postoperative myxedema, there is im- 
paired memory and intelligence, there is 
apathy, somnolence, great disinclination to 
effort. An edematous swelling of the skin 
develops and the patients complain of feel- 
ing cold. In young individuals, the growth 
is stunted. Hypothyroidism is character- 
ized by a definite reduction in the basal 
metabolism; the metabolic rate is always 
lower than that of normal individuals of 
the same age and sex. 

The successful management of these 


cases is one of the noteworthy triumphs 
Institute treatment at 


te first appearance of symptoms. Make up 
the deficit of thyroid secretion by thyroid 
treatment. In directing and guiding thy- 
roid administration, metabolic rate deter- 
minations are of the greatest importance. 
Bring thepatient’s metabolism to normal and 
ascertain the dose necessary to keep it 
there. The patient is to be given iodothyrin 
or another suitable preparation of thyroid 
gland or may be fed thyroid gland sub- 
stance. The active principle of the thyroid 
gland, thyroxin, may be given intravenous- 
ly. Thyroid gland tissue has been implant- 
ed. The treatment by organotherapy is to 
be continued for weeks, for months and 
thereafter is continued intermittently for 
some time; it may have to be continued for 
many years. In course of time, the symp- 
toms of thyroid deficiency usually subside 
and may permanently disappear. 
POSTOPERATIVE INFECTIONS 

Despite careful asepsis and perfect hem- 
ostasis, every now and then postoperative 
infections occur. They usually come from 
without, exceptionally, from within. In 
their causation, local tissue resistance and 
the individual’s general resistance are not 
negligible factors. In the space remaining 
after removal of the goiter, blood and 
wound secretion easily pool and are prone 
to infection. 

The indication is self-evident. Let your 
technic be flawless. Do not wound the 
trachea or the esophagus; these wounds are 
often followed by infection of neighboring 
regions. Should the esophagus be acci- 
dentally wounded, immediate exact apposi- 
tion and suture of the wound edges is in- 
dicated. After all goiter operations, drain 
for about forty-eight hours, thereby pre- 
venting the symptoms and sequelae due to 
retained thyroid secretion and extravasated 
blood. The treatment of postoperative in- 
fections occurring in this region is that of 


_ infections in general. 


POSTOPERATIVE PNEUMONIA 

Owing to its unfavorable prognosis, it 
always gives the clinician the greatest con- 
cern. The pain in the wound hinders ex- 
pectoration and lung aeration. The pneu- 
monia may be endemic or epidemic in na- 
ture, may be postanesthetic, may follow the 
aspiration of mucus, blood or stomach con- 
tents, may follow exposure to cold during 
or after operation, may be due to infective 
emboli, etc., but most often, almost always, 
is primarily due to an injury of the recur- 
rent laryngeal nerve or nerves. In the 
etiology of pulmonary complications, injury 
of the recurrent laryngeal nerve or nerves 
is the paramount factor. In old individuals, 
this condition is frequently hypostatic in 
type and fatal in outcome. The abandon- 
ment of prolonged anesthesia, the avoidance 
of unnecessary exposure, denudation and 
rotation of the trachea and especially care 
not to injure the recurrent laryngeal 
nerves, have practically eliminated post- 
operative pneumonia as a danger in goiter 
operations. If by accident the trachea be 
opened, guard against the aspiration of 
blood. Should the latter occur, lung ab- 
scess or deglutition pneumonia may fcllow. 
The treatment of postoperative pneunionis 
is, as yet, purely symptomatic. 

DISTURBED DEGLUTITION 

In dislocating large goiters, the nerves 
supplying the pharyngeal muscles may be 
traumatized. Dysphagia of several days 
duration always follows goiter operations; 
it is usually manifested by pain on swal- 
lowing. Sometimes after operation, patient 
chokes when trying to swallow fluids. The 
liquid flows back into the nose or drops 
into the larynx and trachea. Combat this 
by turning patient on his face with his 
head over the edge of the bed; place the 
glass on the floor or on a low stand and 
let him drink through a tube uphill. All 
nourishment will have to be given in this 
manner until normal control of the 
pharynx is regained. 


DIAGNOSIS AND TREATMENT OF TUBERCULOSIS 
OF THE MIDDLE EAR. — 


HARLEY YANDELL, M. D. 
PHOENIX, ARIZONA 


In undertaking to learn something about 
a tuberculous ear, I realize that I am tak- 
ing an “alien tangent,” a road seldom trav- 
eled. How often have we “peered” through 
the aural speculum into a field of “stink- 
ing” pus and said to ourselves, “a case of 


chronic pustular otitis media,” and let it 
go at that. 

Often have I encountered a chronic pus- 
tular discharging ear in a patient who has 
gone from physician to physician and was 
just about ready to wind up the attempt at 
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treatment by the various methods recom- 
mended, merely endeavoring to carry out 
some home treatment, confirmed in his be- 
lief that the discharging ear is to be his 
lot until he has crossed the bar. 

Thus these present, universally failing, 
and absolutely unsatisfactory, methods of 
treatment of these pustular ears has lead 
me to put a little extra effort in this work; 
so I have been traveling for quite some 
time on a road that is rather lonesome, a 
sort of forsaken lane, with here and there 
an océasional land mark and guide left by 
just a few men several years ago. 

A few words about the disease itself. 
In almost every case tuberculosis of the 
ear is secondary to an infection elsewhere 
in the body; however there have been a 
few cases reported in patients in whom 
tuberculosis has not been absolutely diag- 
nosed by any methods. In all probability 
it will require hundreds of cases, reaching 
through a long career of practice, before 
we will ever find the tubercle bacilli on the 
smear from the pus of a supposedly tuber- 
culous ear. While I was in the government 
service in 1916 I inoculated ten guinea pigs 
with pus from ears of Indians who had 
tuberculosis of the lungs, and I was able to 
make a positive diagnosis in each case, 
although unable to isolate the bacilli on 
the sear from the pus. This experiment, 
together with others since that time, has 
ledd me to believe strongly that the only 
definite method of diagnosis of tubercu- 
losis of the ear is by guinea pig inocula- 
tion. 

In most cases the onset and progress of 
the disease are alike gradual and insidious, 
w'thout pain or discomfort apart from the 
discharge. The discharge is most often 
thin and curdy, but there may be genuine 
pus as the raw ulcerating surfaces readily 
and soon undergo secondary infection. This 
is an important point, for we seldom get 
hold of a tuberculous ear in its initial 
stages, but they come to us after a mixed 
infection has set in. 

Most all text books tell us that the mem- 
brane is pale and has multiple perforations. 
This is true of the very early cases. On 
the other hand the picture we most often 
see is the canal more or less filled with a 
foul smelling pus, ropy, barley gruel like 
in color. After the pus is wiped away we 


may find remnants of the membrane re- 
maining with granulations in the middle 
ear very prominent, or we may find multi- 
ple perforations which gradually coalesce 
as we watch them from day to day and 
week to week, finally eroding the entire 
membrane. 


It is a noticeable fact that 


by the time the membrane has been erod- 
ed and gone, the malleus and incus are 
also eroded and practically all gone. 

After we have made the diagnosis, which 
has been by a rather difficult and tedious 
method, probably has taken from three to 
eight weeks to be sure, what are we going 
to do with these patients? 

First, the general care and treatment as 
with lung tuberculosis is essential and 
should be carried out as much as possible. 
However, often we have these tuberculous 
ears in patients who are able to be up and 
around and it is in such cases that I have 
been most interested and in whom I have 
carried out most of my work which covers 
a period of eleven vears. In almost every 
case I have been led to believe that I have 
gotten fair results from the administration 
of infinitesimal doses of old tuberculin-.05 
c.c. of 1/1000 mg. given once each week. 


Fifteen M. of hypodermic double strength 
echinacea at least three times a week or 
oftener is splendid in these cases of pustu- 
lar ears. 

Harrower’s Adreno-spermin Co. is almost 
a routine and I feel quite sure that it is 
always worth while. 

This const‘tutes the bulk of my general 
medicinal treatment of these cases, and 
now we will proceed to the local treatment 
which I think must be followed out very 
much in detail and very skillfully. This 
certainly requires patience on the part of 
the physician as well as the patient him- 
self. The ear is first cleansed by wiping 
dry (and never by irrigation) as nearly as 
possible. This may sometimes require sev- 
eral minutes, but it is important. The 
ear is then inflated by the Politzer method, 
and is again wiped dry. This is followed 
by exposing the interior of the ear to the 
intensified white quartz Kromayer, using 
the pharyngeal applicator passed through 
a large size aural speculum held in position 
from ten to fifteen minutes three or four 
times a week. Then the canal is filled with 
pure ether which is allowed to remain until 
mostly evaporated, which usually requires 
about ten to fifteen minutes. This cleans- 
es and of course partially antisepticizes 
the middle ear, which is now ready for the 
instillation of 2% mercurochrome which 
remains in the ear for ten to fifteen min- 
utes. 

This treatment is kept up for at least 
six weeks or two months if necessary, and 
then what are we going to do if the pus 
still runs and the patient is not well? “i 

Patients who are ambulatory, in fair 
general condition, and whose ears have re- 
sisted this treatment for this length of 


. 


396 


time, and who are as a rule most nearly 
deaf, should be given at least one more 
chance; viz, the benefits derived from eith- 
er a simple or a radical mastoid operation, 
whichever is required, in spite of the fact 
that they may be slow in healing. This 
treatment will apply to any chronic pustu- 
jar ear. 
DISCUSSION 

DR. J. J. McLOONE:—We do not see much 
about tuberculosis of the middle ear in American 
literature, and think that it is due to the better 
methods of treatment of general tuberculosis in 
this country. Tubercle bacilli are not usually 
found in the discharges from the ears; we worked 
this out some years ago with Mr. Boynton of the 
Laboratory. The chief point in diagnosis is that 
these patients suddenly become deaf and I believe 
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this is a toxemia of the eighth nerve. If the ears 
undergo a painless rupture of the drum and sud- 
denly become deaf, in a tuberculous patient, that 
is almost certainly a tuberculous ear. 

DR. VICTOR RANDOLPH:—How would you 
treat an «carly case of tuberculosis of the ear? 
Have seen some cases with early symptoms, crack- 
ing in the ear, with redness of the drum, but not 
yet ruptured. Saw some cases in the San Fran- 
cisco County Hospital where the tubercle bacilli 
were so numerous in the discharges that they 
showed as visible red spots on the smears; be- 
lieve in a large series of advanc:d cases, many of 
them would show bacilli. 

DR. YANDELL (closing):—I hope this .discus- 
sion will lead to greater interest in treating these 
cases. I rarely see an early case, but think the 
treatment should be the same as that outlined, 
cleanliness, Kromayer lamp, possibly mercuro- 
chrome. 


SYPHILITIC INTERSTITIAL KERATITIS 


Dr. RAFAEL A. HERNANDEZ 
TUCSON, ARIZONA 


I do not know whether acquired syphilis 
of the eye can be differentiated from con- 
genital infection in children if there is not 
present the so-called: ‘ “Hutchinson Syn- 
drome.” 

Loyd Thompson says that the bilateral 
affection is congenital and that the uni- 
lateral is the acquired form. 


CASE REPORT 

A girl, 12 years old, with chronic unilateral in- 
terstitial keratitis. Her mother gave a negative 
history and said that her daughter was using all 
kinds of patent medicines and collyria without any 
good result. The girl claimed that her disease was 
an infection from a towel she used in a boarding 
school, because, since she used that towel she felt 
itching in the eye, which trouble was increasing 
every day. 

The Wassermann test was negative, but as 
sometimes for unknown reasons in certain syphil- 
itic infections the Wassermann is negative, and 
hoping to modify the condition of the patient, the 
following mixed treatment was given: 


Oral administration of Gibert syrup in doses 


‘of a teaspoonful three times a day. This dose con- 


tains half centigram of mercury and twenty-five 
centigrams of potassium iodide. 

Intravenously, an injection of sodium cacodylate 
15 gr. in 2 c. c. twice a week; and locally, eye- 
wash with 3q, solution of boric acid every morn- 
ing following by small amount of yellow oxide of 
mercury ointment. Two weeks after she had mer- 
curial stomatitis and the treatment was discon- 
tinued for about fiftcen days. Then she had an 
intravenous injection of mercury iodide, 0,0055 gm. 
and sodium cacodylate 2 gm. every week. The 
eye cleared up in about sixty days and the patient 
left th:' city and was attending the school for 
some time thereafter until she felt in the other 
eye the same symptoms that she had before. 

A new Wassermann test made and was 
three plus positive. Since, she is under the fol- 
lowing specific treatment: Every ten days 10 c. c. 
intravenously injection of Arseno-Mer.-Sodine, 
which formula is: 

Sodium Dimethylarsenate ............ 1.45 
Mercury Oxycyanide ...................... .008 


Sodium Iodide 1.0 
Distilled water €. 


Intramuscular injection of the French prepara- 
tion called “RUBYL” that is double iodide of 
quinine and bismuth, every ten days also, but al- 
ternatively, so that she has an injection every 
five days. She is improving very much. 


Whether or not this case is congenital 
or acquired is a very difficult conclusion, 
but anyhow I believe that one of the best 
prophylactic measures to avoid the increase 
of syphilis among the students is to oblige 
by law that every student, before being ac- 
cepted in a private or public school, shall 
have a negative blood specimen test, just 
as they are obliged by law to have the vac- 
cination against smallpox; also, to keep the 
personal use of things, to give special train- 
ing and make the students understand how 
dangerous syphilis is, as they know the 
danger of smallpox, because the syphilitic 
child must be considered as a tremendous 
menace to the health of the other children. 


IS CARCINOMA AN INFECTION:—The argu- 
ment for the parasitic origin of malignant epithelial 
growths is being advocated rath«r strongly by a 
number of authorities and a recent paper by Scott 
reviews the subject in a very convincing manner. 
It behooves the medical profession to kcep an 
open mind on this subject and weigh the evidence 
impartially. Scott warns us that history threatens 
to repeat itself in this connection as it did whin 
acknowledged leaders rejected Harvey’s demonstra- 
tion that blood is not circulated through the 
arteries; or when a committee reported on the 
work of Jenner to the effect that no benefit was 
to be derived from it; or when the Holmes’ teach- 
ings about puerpural sepsis was rejected by the 
eminent obstetricians of his day. Pasteur, Koch, 
Lister and Doyen all had their teachings scouted 
by the doubters of their day. 


Scott, Northwest Med., Oct. 1925, 
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WHAT AN EMINENT PHYSICAN SAYS 


about Gelatine in Milk for Infant Feeding 


R. JOSEPH LEIDY, of Philadelphia says: “ The 
combination of Gelatine and milk in infant feeding 

was long used by my father and the late Dr. W. 
Pepper. I have continued to use it during the past thirty 
years, and am of the opinion that it gives results when 


many other combinations fail.” 


sion.) 


Thomas B. Downey, Ph. D., Fel- 
low of Mellon Institute, Pitts- 
burgh, has, by standard feeding 
test, determined that the addition 
of pure, plain unflavored Gelatine 
increases the nourishment obtain- 
able from the milk by about 23%. 


The approved method of combin- 
ing Gelatine with milk is as fol- 
lows: 


Soak, for ten*minutes, one level 
tablespoonful of pure, unflavored, 
unsweetened Gelatine in one-half 
cup of cold milk taken from the 
baby’s formula; cover while soak- 
. ing; then place the cup in boiling 
water, stirring until Gelatine is 
fully dissolved; add this dissolved 
Gelatine to the quart of cold milk 
or regular formula. 


In addition to the fam- 
ily size packages of 
“Plain Sparkling” and 
“Sparkling Acidulated” 
(which latter contains 
a special envelope of 
lemon flavoring,) Knox 
Sparkling Gelatine is 


put up in 1 and 5 pound 
cartons for special hos- 
pital use. 


(Quoted by permis- 


Physicians are cautioned to pre- 
scribe only pure, unflavored and 
unsweetened Gelatine—the purest 
form of which is Knox Sparkling 
Gelatine — highest quality for 
health—produced by the most sci- 
entific methods, and under con- 
stant bacteriological and chemical 
laboratory control. It contains no 
artificial flavoring—no sweeten- 
ing. 


FREE—To Physicians and 
Hospitals 


The Physician’s reference 
book of nutritional diets with 
recipes will be sent free to 
physicians or hospitals, upon 
request, if they will address 
the Knox Gelatine Labora- 
tories, 438 Knox Avenue, 
Johnstown, N. Y. 


Free from harmful acidity, 
artificial coloring, and 


KN OX synthetic flavoring. 


SPARKLING 


GELATINE 


“The Higeest Quality for Health” 
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THE PROGRAM FOR THE COMING 
SOUTHWESTERN MEETING 


El Paso 
Nov. 5, 6, 7, 1925 


The following program has been prepared 
for the Scientific part of the meeting. 
Special attention is called to the unusually 
large number of distinguished guests. They 
are so well known that they need no intro- 
duction and the mere fact that they are 
going to be with us, gives promise of a pro- 
gram that will be well worth while. The 
symposium on “Cancer” will be hard to 
duplicate in any meeting and everyone 
should be on hand early so as not to miss 
it as it appears on the first day. 

As has been customary at all past meet- 
ings, the forenoons will be devoted to clin- 
ics. The complete program for the clinics 
will be ready for distribution at the regis- 
tration desk. On the first day, from 8:30 
to 10:30, there will be group clinics at the 
doctor’s offices and laboratories. From 
10:30 to 12:00, Dr. J. H. Musser will hold 
a medical clinic. The morning of the sec- 
ond day will be devoted to surgical clinics 
and Dr. Jackson will hold a “Dry Clinic” 
for the benefit of the eye men. It is hopea 
that some of the other distinguished vis- 
itors will hold clinics on this day. The 
forenoon of the last day the clinics will be 
on medicine and tuberculosis, and it is 
hoped that Dr. Forster will hold a clinic on 
“Tuberculosis” at this time. 


The meeting will be held in the audi- 
torium of the Scottish Rite Cathedral. This 
is one of the finest auditoriums in the 
_country, the acoustics are perfect, it is 


.Dr. Harry Leigh - - - - - 


J. W. Cathcart 


lighted by artificial light,. ventilated by 
forced feed and there is a fine screen and 
it will be very easy to show lantern slides. 

The following list of committees have 
been appointed: 

PROGRAM COMMITTEE 
Dr. W. W. Waite - - - El Paso, Texas 
Dr. J. R. Van Atta - Albuquerque, New Mexico 
Dr. O. H. Brown - - - - Phoenix, Arizona 
CLINIC COMMITTEE 

El Paso, Texas 


Dr. F. P. Miller Dr. J. M. Britton 
Dr. E. A. Duncan Dr. Orville Egbert 


COMMITTEE FOR HOTEL RESERVATIONS, 
BADGES AND REGISTRATIONS 


Dr. W. R. Jamieson Dr. W. H. Anderson 
Dr. H. T. Safford 


RECEPTION COMMITTEE 


Dr. H. E. Stevenson Dr. J. A. Rawlings 
Dr. L. G. Witherspoon Dr. F. D. Garrett 
Dr. D. E. Smallhorst Dr. G. Werley 

Dr. E. B. Rogers Dr. J. A. Pickett 
Dr. S. T. Turner Dr. P. R. Casellas 
Dr. E. C. Prentiss Dr. B. Craige 


ENTERTAINMENT COMMITTEE 
Dr. W. L. Brown Dr. R. B. Homan 
Dr. Paul Gallagher Dr. J. W. Laws 
Dr. K. D. Lynch 
FINANCE COMMITTEE 
Dr. E. J. Cummins Dr. J. M. Richmond 
Dr. F. O. Barrett Dr. O. M. Hendricks 


COMMITTEE FOR ARRANGEMENTS 
AND HALLS 
-Dr. H. H. Varner 
Dr. Hugh White 
COMMITTEE ON PUBLICITY 
Dr. E. W. Rheinheimer Dr. T. C. Liddell 
Dr. J. H. Gambrell Dr. J. R. Hunter. 
Dr. Geo. Turner 
GOLF COMMITTEE 
Dr. C. P. Brown 
Dr. W. R. Jamieson 


Dr. Jas. Vance 
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10. 


Fz; 


12. 


18. 


th. 


15. 


SCIENTIFIC PROGRAM 


NOVEMBER FIFTH 


PRESIDENT’S ADDRESS. 

Dr. H. H. Stark, El Paso, Texas. 
HYPERNEPHROMA. 

Dr. Cuas. S. VIVIAN, Phoenix, Arizona. 

Discussion: Dr. K. D. Lyncu, El Paso, Texas. 
DIAGNOSIS OF CANCER. 

Dr. J. H. Musser, New Orleans, La. 
Professor of Medicine, Tulane University. 
RECENT VIEWS OF CANCER BY EXPER- 

IENCE WITH OCULAR TUMORS. 
Dr. EDWARD JACKSON, Denver, Cole. 
RADIOTHERAPY OF MALIGNANCY WITH 


SPECIAL REFERENCE TO BREAST CAR- 
CINOMA. 


Dr. B. H. Ornporr, Chicago, Tlinois. 


Professor of Roentgenology, Loyalo 
versity School of Medicine. 


TULAREMIA. 
Dr. M. B. CuLPEPPER, Carlsbad, New Mexico. 
Discussion: Dr. ANCIL MarTIN, Phoenix, Ariz. 
ATYPICAL MASTOIDITIS. 
Dr. JoHN J. McLoons, Phoenix, Arizona. 
Discussion: Dr. J. M. Brirron, El Paso, Texas. 
SPECIALISTS. 
Dr. WILLARD SmitH, Phoenix, Arizona. 
Discussion: Dr. E. A. DUNCAN, El Paso, Texas. 


Uni- 


NOVEMBER SIXTH 


MAGNETIC FOREIGN BODIES WITHIN 
THE EYE (100 Cases.) 
Dr. ANCIL MARTIN, Phoenix, Arizona. 
Dr. S. A. Scuuster, El Paso, 
exas. 


HEAD PAINS OF OCULAR ORIGIN. 
Dr. Roperick P. O’Conner, Oakland, Cal. 


THE EVALUATION OF SURGICAL 
SPLINTING IN SPINAL CARIES. 
Dr. C. Watson, Los Angeles, Cal. 
Professor Clinical Orthopedic Surgery, Col- 
lege of Medical Evangelists. 


GALL-BLADDER DRAINAGE. 
Dr. Geo. E. Goopricu, Phoenix, Ariz. 


TECHNIC IN CHOLECYSTECTOMY. 
Dr. H. A. Miuuer, Clovis, New Mexico. 
Discussion: Dr. JAMES VANCE, El Paso, Tex. 


THE SURGICAL TREATMENT OF 
CHRONIC HEADACHE. 

Dr. E. R. CARPENTER, Dallas, Texas. 
PREPARATION OF PATIENTS FOR 
SURGERY TO INSURE SAFETY 
AND 

Dr. R. STROUD, Arizona. 

Pickebibes Dr. W. L. wN, El Paso, Tex. 


NOVEMBER SEVENTH 
DIFFERENTIAL DIAGNOSIS 
IISHASES OF THE CHEST BY X-RAY. 
Dr. James L. McKnicut, Tucson, Aria. 
CLINICAL CONDITIONS SIMULATING 
PULMONARY TUBERCULOSIS. 
Warkins, Phoenix, 
Dr. R. B. Homan, El Paso, Texas. 
18. ALLERGY AND IMMUNITY IN 
BERCULOSIS. 
Dr. W. FLINN, Prescott, Arizona. 
Dr. J. M. HENDRICKs, ad Pase, 
exas 


19. ALL IN OF A CASE OF PULMONARY 
UBERCULOSIS TREATED WITH 
SANOCRYSIN. 
Dr. H. A. Rasmussen, A. S. (USPHS), Ft. 
Stanton, New Mexico. 
Discussion: Dr. E. D. Price, El Paso, Texas. 
20, (Title Not Yet Received.) 
Dr. A. M. Forster, Colorado Springs, Colo. 
— Superintendent, Oragmor Sanitar- 
um, 


21. BASAL METABOLISM IN PULMONARY 
TUBERCULOSIS 

Drs. W. A. J. WEIGEL, 

Albuquerque, New Mexico. 

Discussion: Dr. J. W. Laws, El Paso, Texas. 
INDICATIONS FOR OPERATIVE INTER- 
FERENCE IN DISEASE OF THE CHEST. 

Dr. C. C. Davis, Albuquerque, New Mexico. 
23. EXTRA-PLEURAL THORACOPLASTY. 

Dr. L. S. PETErs, iti Pax Mexico. 
Discussion: Dr. F. P Paso, Texas. 
BUSINESS MEETING. 


On ‘the first night, the whele society is 
invited to the William Beaumont Hospital 
for their annual clinic. Anyone ‘who has 
attended one of these clinics will agree 
that they are excedingly well worked up 
and a very interesting group of cases are 
shown and it makes a very interesting and 
delightful evening. Heretofore, there was 
not sufficient room ¢o hold a clinic prop- 
erly, but. @ new gymnasium has 4een com- 
pleted at the Hospital, with uatriple seating 
capacity, and this will be used for the 
clinic. Col. Shockey and his..staff are ex- 
ceedingty ‘generous and will ‘be delighted to 
see all the members of the society present. 


The second evening will be devoted to en- 
tertainment. Just what will take place has 
not yet been announced’ by the committee 
but a good time is in store for everyone. 


16. TH 


22. 


1. 
2. 
4. 
5. 
6. 
&. 


of Malpractice Insurance 


Professional protection is looked upon as a 
sound business investment by sound business 
men. The necessity of complete apa is 
best emphasized in the following letter 
“Medical Protective Co., 

Ft. Wayne, Indiana. 
Gentlemen: 

Within this month, | have purchased a 
piece of real estate. In trying to make a 
loan on the property, there appears in the 
legal papers the fact that | have two damage 
suits pending against me. 

In spite of the fact that | have assured 
the bank that | carry insurance in your com- 
pany to protect me in such matters, they 
have requested that | have you write them a 
letter stating that | am insured in your cor- 
-poration. May |! request of you that you 
write such a letter at once, so that | can 
get this ‘matter closed before the first of 
September, for by so doing the suits now 
‘pending will be no lien on this piece of 

_ property. 

Thanking you in advance for your many 

services to me, | am . 
Very truly yours,” 


‘The Medical Protective Contract is a 


“tor of your financial stability in so far as a mwal- 


actice action is concerned. Twenty-six yéars 
“ain serving the profession with an experience 
of handling more than 19,000 claims and suits 

Your Service is more than a License— 
Our Service is more than a Contract. 
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Miller, H. A,, Clovis, N. M. 

Mills, H. P., Phoenix, Ariz. 

Miner, L. L., Silver City, N. M. 
Morrison, J. N., Benson, Ariz. 
Palmer, E. Payne, Phoenix, Ariz, 
Peters, L. S., Albuquirque, N, M. 
Prentiss, E. C., El Paso, Tex. 
Quiroz, Ernesto, Parral, Mexico. 
Ramey, R. L., El Paso, Tex. 
Rawlings, J. A., El Paso, Tex 
Redden, J. E., Casa Grande, Ariz. 
Reidy, J. A., Albuquerque, N. M, 
Rogde, Jacob, Santa Barbara, Mexico. 
Safford, H. T., El Paso, Tex. 
Schuster, S. A., El Paso, Tex. 
Schwartz, Wm, A., Phoeni,x Ariz. 
Scott, James R., Albuquerque, N. M. 
Self, T. F., Roy, N. M. 

Shaver, P. M.,- Carrizozo, N. M, 
Shaw, Edwin B., Las Vegas, N. M. 
Shelley, A, A., Phocnix, Ariz. 
Shields, Geo. E,, Yuma, Ariz. 
Shultz, W. G., Tucson, Ariz. 
Smelker, V. A., Nogales, Ariz. 
Smith, A. M., Farmington, N. M, 
Smith, H. M., Las Vegas, N. M. 
Smith, Willard, Phoenix, Ariz. 
Southworth, H. T., Prescott, Ariz, 
Stark, H. H., El Paso, Tex. 
Stevenson, H. E., El Paso, Tex. 
Stratton, John N., Safford, Ariz. 
Sult, Chas, W., Phoenix, Ariz. 
Swackhamer, C. R., Superior, Ariz. 
Sweek, W. O., Phoenix, Ariz. 
Thayer, L. H., Phoenix,” Ariz. 
Thomas, C. A,, Tucson, Ariz. 
Turner, George, El Paso, Tex. 
Tuthill, A. M., Phoenix, Ariz. 
Utzinger, O. E., Ray, Ariz. i 
Van Atta, J. R., Albuquerque, N. M. 
Vance, James, El Paso, Tex. 
Vickers, F. D., Deming, N. M. 
Villareal, A., El Paso, Tex. 

Vivian, Chas. S., Phoenix, Ariz. 
Von Almen, S. G., El Paso, Tex. 
Walker, J. J., Roswell, N. M. 


Wallace, Alexander, Los Angeles, Calif. 


Walsh, J. M., Jerome, Ariz. 
Watkins, W. W., Phoenix, Ariz. 
Watson, S. H., Tucson, Ariz. 
Watts, Wm. B., Jr., Miami, Ariz. 
Werley, G., El Paso, Tex. 
Whitacre, H, E., Tularosa, N. M. 
White, H. S., El Paso, Tex. 
Whitmore, W. V., Tucson, Ariz. 
Wightman, L. E., Globe, Ariz. 
Woodall, G. H., Phoenix, Ariz. 
Wooley, J. H., Nacozari, Mexico. 
Woolston, W. H., Albuquerque, N. M. 
Wright, F. T., Douglas, Ariz, 
Wylder, M. K., Albuquerque. N. M. 
Wylic, Win, Phoenix, Ariz. 
Yater, C. M., Roswell, N, M. 
Yellott, R. E., Benson, Ariz. 
Yount, C. E., Prescott, Ariz. 
Applications 
Spearman, F. S., Phoenix, Ariz, 
West, O. C., Los Mochis, Mexico. 
Aldana J. J.. Nogales, Ariz. 


Colby, E. G., Yuma, Ariz. 
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Superior Products | 


GUARANTEE 


VERY batch of Neoars- 
phenamine, D. R. L., now 
made is guaranteed to have 
met a test for toleration al- 
most 75% above  govern- 
mental requirements. 
Here is uniformity as remark- 
able as it is unprecedented. 
In therapeutic results this un- 
usual product compares fa- 
vorably with Arsphenamine. 


‘4 HE Dermatological Re- 
search Laboratories were 
the first in America to man- 
ufacture Sulpharsphenamine, 
as well as Arsphenamine and 
Neoarsphenamine. 
This product is of a quality 
that justly entitles it to be 
listed with the D.R.L. line of 
superior anti-syphilitic drugs. 


Potassium Bismuth Jartrate 


with Butyn 


P URITY of compound, high 
bismuth content and bet- 
ter absorption and elimina- 
tion, coupled with practically 
complete freedom from pain, 
characterize the D.R.L. prod- 
uct. 
Preferable to mercury in 
most cases with greater spir- 
ocheticidal power and lower 
toxicity. 
Insist upon D. R. L. products 
from your dealer. 


Monograph on “The Treatment of 
Syphilis” sent on request. 


THE DERMATOLOGICAL 
RESEARCH LABORATORIES 
1720 Lombard Street, Philadelphia 


THE ABBOTT LABORATORIES 
4753 Ravenswood Chicago 


New York San Francisco Seattle 


Les Angeles Toronto Bombay 


q 
rsphenamine 
pan FOLOGICAL RESEARCH LAB | ; 


SOUTHWESTERN MEDICINE 


Phoenix, Arizona 


Accredited Class A General Hospital of 125 beds. 


Open Staff Organization. 


_ SURGICAL:—The Surgical Department consists of three major and 
two specialist operating rooms, with anesthetic and all accessory rooms. 
It is completely equipped with every surgical convenience; nitrous oxide 


OBSTETRICAL:—The Obstetrical Department is in the Annex, 
‘and has its own operating and delivery rooms, with all accessory equip- 
ment for any type of emergency obstetrical work. 


LABORATORY :—Under direction of a competent pathologist; im- - 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ieal and chemical examinations promptly performed by competent tech- 
nicians under direct supervision of the pathologist. 


X-RAY AND RADIUM:—Fluoroscopic and radiographic work by 
competent radiologist. Urological department adjacent to x-ray room 
_ for prompt pyelographic work. High voltage x-ray equipment for pre- 
‘operative and post-operative therapy. Radium available for cases re-- 
@uiring this treatment. 


| _ BASAL METABOLISM:—This work is in charge of a competent 
; metabolist and can be done at bedside or in metabolism room. 


DIETARY :—A trained dietician working in conjunction with the 
Clinical laboratory makes possible ‘the accurate study of patients whose 
diets need to be adjusted, particularly diabetics who require the deter- 
minetion of carbohydrate tolerance and insulin requirements. 


Any physician or surgeon in the Southwest, who cannot accompany 
i patients to Phoenix, is invited to refer them direct to the Hospital. 
i They will be placed in charge of ethical members of the Staff. 


: ; In Charge of 


"SISTERS OF MERCY 


; 
end ethylene gas apparatus. 
| 


Built to Physiological Specifications 
Another Milestone in Standardized Physiotherapy Is Reached 


When we say that”the Wantz Multiple Wave 
Generator is “different,” we mean radically dif- 
ferent from any yore hitherto used for the 
administration of sinusoidal and galvanic cur- 
rents in physiotherapy. 


> _ Never before has it been possible for the physio- 


prove conclusively that another milestone in 
standardized physiotherapy has been reached. 
Physicians who are not familiar with the nature 
of these currents and their value in the treat- 
ment of many conditions encountered in every- 


therapist to so perfectly control the form and 
frequency cf the sinusoidal wave, and the: in- 
tensity of both sinusoidal and galvanic currents. 

The extraordinary flexibility, the simplicity: of 
control, and the true quality of currents deliv- 
ered by the Wantz Multiple Wave Generator, 


day practice, may avail themselves of reprints 
of authentic articles, issued by our Biophysical 
Research Department, explaining the physio- 
logical effects and quoting clinical experiences 
in the use of sinusoidal and galvanic currents. 
Simply fill out the coupon below. 


VICTOR X-RAY CORPORATION, 2012 Jackson Blvd., Chicago, IIL 
Sale: Offices ond Service Stations in All Principal Cities 
VICTOR X-RAY CORPORATION OF TEXAS, 2503 COMMERCE ST. 


LOS ANGELES, CALIF., 951/42 SO. OLIVE ST. 


PHYSIOTHERAPY 
High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 


DALLAS, TEXAS: 


Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


Victor X-Ray Corporation, Publication Bureau, 2012 Jackson Blvd., Ghicago 
se F send me copeimeed articles explaining the clinical value of sinusoidal and galvanic currents, together with description of the Wants 
ple Wave Generator. 


Name. / 


A-232 


Town - 


| 
7 
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HORLICK'S 


FOR 


“Horlick’s” is readily adapted to individual 
infant feeding, nourishes and strengthens 
delicate children, and is used with benefit 
as a nourishing food-drink for nursing 
mothers. Prescribed by the medical pro- 
fession over one-third of a century. 


Samples and literature 
prepaid upon request. 


Horlick’s Malted’ Milk Co. 
RACINE, WIS. 
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SPECIAL ANNOUNCEMENT 


Dr. E. I. McKesson of Toledo, Ohio, an 
expert gas-oxygen anesthetist and Dr. F. 
H. McMechan of Avon Lake, Ohio, Secre- 
tary General of the National and Interna- 
tional Anesthesia Associations, after at- 
tending Southern Anesthesia Association 
meetings in Dallas on November 9-11, will 
stop in El Paso the evening of November 
13th and in Phoenix November 14th. 


Dr. McKesson will talk on Prevention 
and Treatment of Shock, Rebreathing and 
Blood Pressure Changes—showing lantern 


slides to illustrate blood pressure changes. 


Dr. McMechan will deliver his lantern 
slide lecture on Evolution of Surgical Risks. 
Dr. McMechan comes to us in a _ wheel 
chair—account arthritis deformans—and it 
is worth coming miles just to meet him. 


The El Paso bunch promise a Juarez din-. 
ner Nov. 13th, and Mrs. Sexson at Arizona 
Deaconess Hospital, Phoenix, will give a 
dinner Nov. 14th. 


Write Dr. H. H. Varner, Secretary El 
Paso County Medical Society, or Dr. H. R. 
Carson, Phoenix, for dinner reservations. 


GRADUATE SCHOOL 
of MEDICINE 


(Medical Department) 

The Tulane University of Louisiana 

Class A-1 school, reorganized to meet 
all requirements of the Council on 
Medical Education of the A. M. A. 
Splendid clinics, wonderful opportuni- 
ties for both advanced studies leading 
to a degree as well as short review 
courses for busy practitioners. Added 
to this is a mild climate in a most in- 
teresting old city. Thirty-ninth session 
begins November 2, 1925. For further 


| information address, 


Dean, 
Graduate School of Medicine 


1551 Canai Street New Orleans | 


SAVE MONEY ON 
YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% 
ON X-RAY LABORATORY COST 
Among the Many Articles Sold Are 


BRADY’S POTTER BUCKY 

DIAPHRAGM insures finest 
radiographs on heavy parts, such a; kidney, spine, gall- 
bladder or heads. 
Curved Top Style—up to 17x17 size cassettes......$250.00 
Flat Ton Style—holds up to 11x14 cassettes........ 175.00 

BARIUM For stomach work. Finest grade. 
Low price. jpecial price on 100-pound lots. 

DEVELOPING TANKS. 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chicago, 
oe gly Boston or Virginia. Many sizes of enameled 
steel tank 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to fourteen 
film opening’. Special list and samples on request. 
— stock styles or imprinted with name, address, 


INTENSIFYING SCREENS—Patterson, T. E., or Buck X-- 


Ograph Screens for fast exposure alone or mounted in 
Cassettes. Liberal discount;. All-metal cassettes. 
Severa! makes. 


if you have a ma GEO. W. BRADY & CO. 
youline Int.” 790 So. Western Ave., CHICAGO 
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| THE AVOID 
Original Imitations 
| GED AND |RAVELERS, 
GROWING MOTHERS 
|i 
X-RAY FILM, Duplitized or Dental, Eastman, Superspeed 
’ or Agfa Film. Heavy discount: on standard package 
i lots. X-Ograph, Eastman, Justrite and Rubber Rim 
it Dental Film, fast or slow emulsion. 
3 
| 
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| Open All the Year 
q with 9 
| Pluto Spring Flowing All the Time What Is It: 


Does Not Become Cold When Applied to 


i French French Lick, Indiana Tissue? 

i Lick —portable, light, complete, compact and 
Springs noiseless. 

i Hotel —no rheostats, connects to any outlet. 


by od silver knives, no oxidation, simple 
eat. 


—no frequent burning out. 


No Sanitorium —heated continuously for one hour if d- 


sired. 
—IT can be depended upon. 


(pause three minutes) 


POST CAUTERY 


Let’s tell you about it 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 


A place where your patients can find attractive surround- ) 
| tae service end Pacifie Surgical Mfg. Co. 
your petients are tired home or hospital send 


\ Write for Booklet 


320 W. Sixth St. Log Angeles 


Especially desirable because it contains the 
mineral salts of wheat. 
A comparative analysis shows (1 ounce )— 
Barley Flour DENNOS 
Protein 195 | 
Carb. 2.093 5.090 
1 level tablespoonful of DENNOS yields approx- 


imately 46 calories. 

Send for booklet, “Artificial Infant Feeding” 
which outlines a simple , practical method, based 
on the actual metabolic requirements of the 


infant. 
Samples and literature sent on request 


DENNOS 


"The DENNOS FOOD Co., Oregon 


| 
No Hospital | 
= DENNOS | 
| 
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CHILDREN’S COTTAGE AT EL PASO 


A rather unique institution has been 
opened in El Paso, with the approval and 
support of the medical profession. It is 
located at 4220 Oxford Street, and is to be 
managed by Mabel E. Wheeler, a graduate 
nurse from Vanderbilt University Hospital, 
Nashville, and of the Methodist Training 
School for Social Service. 


The purpose of this cottage is to furnish 
home accommodations under competent pro- 
fessional supervision for several classes of 
children; medical or surgical cases who are 
convalescent after treatment in hospitals 
but who still require special nursing care; 
children of parents who are ill and who 
wish to have their children safely cared for 
under home surroundings; children whose 
parents wish to travel or must leave them 
for various reasons; children of parents 
who must work and cannot properly care 
for them. 

Medical certificate from the family physi- 
cian must accompany any child sent to this 
home. Children with infectious diseases 
are not accepted. 

The Cottage is located on Government 
Hill, one hundred feet from car line, and 
has an attractive play yard. Such an in- 
stitution as this should fill a long felt need 
in any community. 


YAVAPAI COUNTY MEDICAL SOCIETY 


The Yavapai County Medical Society co-oper- 
ating with the Midical Officers at Whipple Bar- 
racks began their 1925-26 post graduate work with 
an “open” meeting, on Wednesday evening, Sep- 
tember 16, 1925. 

This was one of the largest meetings ever held 
by the two organizations, there being twenty-nine 
doctors present. The occasion for such an aus- 
picious “opening day” was the visit of Dr. Allen 
K. Krause, associate profissor of medicine at 
the Johns Hopkins University. 


Dr. Krause, as a result of his vast research 
in the pathology of tuberculosis, was able to give 
us a most inspiring lecture, holding his audience of 
medical men in deepest attention for one and a 
half hours. 

Thursday noon the doctors tendered a luncheon 
to Dr. Kraus« at the Owl. After the luncheon Dr. 
Krause continued his lecture on the pathology of 
tuberculosis {illustrated with lantern slides. Again 
he demonstrated his ability as a teacher and lec- 
turer and the medical mcm present considered 
themselves most fortunate in being able to hear 
this noted instructor and authority on tuberculosis. 

Thursday night Dr. Krause addressed a public 
meeting in the High School Auditorium ,held under 
the auspices of the Monday Club. The ladies of 
the Monday Club had “sold” their lecturer and 
the hall was filled to capacity with an intelligent 
and deeply appriciative audience. 

It is indeed seldom that Prescott is honored 
by the presence of so great an authority in any 
department of medicine and we were eager and 
did make the most of his visit to “The Mile-High 
City.” 


The IMPROVED 
THERAPEUTIC LAMP 


“HELIOTONE?” is built with a 
new type of base requiring no 
counterbalances, springs or coils 
to help with its adjustment. It 
may be raised from within a few 
inches from the floor to a height 
of 7 ft. without any lifting or 
pulling, simply turn the levered 
type arm to the required angle 
where it locks securely in place. 


WRITE FOR CIRCULAR OF INFORMATION—IT'S INTERESTING 


FRANK 8. BETZ COMPANY, Hammond, tadiana. 
6-8 West 48th S$ N 
$34 South Wabash Avenue, Chieage 
Dalias. 
ease send at once your details of 
showing deta construction 


Children’s Cottage 


A Boarding Home 
for Children 
Under Care of a Graduate Nurse 


Children are eligible who are convalescent 
after hospital treatment (except contagious 
discases) who still need the care of nurses. 
Children of parents who are ill, or whose 
parents wish them to be at home to attend 
school while traveling or various other rea- 
sons. Home training and attendance at 
school and church arranged as desir«d. 


Conveniently situated near but not on street 
car line, on Government Hill. 


Inspected by El Paso Board of Health and 
called “A Perfect Home.” Licensed by State 
Board of Health. 


Mabel E. Wheeler, R. N. 


4220 Oxford St. El Paso, Texas 
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“Dr. and Mra. Krause were house guests of Dr. 
tt Mrs. John W. Flinn oe their stay in Pres- 


To fetarn for a moment to the plans of the 
avapai County Medical«Society and the Medical 
fficers at Whipple. .We are for the purpose of 
e year’s work again divided into three groups. 
e team captains are as lows: Group I, Dr. 
omas; Group II, Dr. Allen; Group Ill, Dr. South- 
worth. the persofnel of the groups is listed below. 
GROUP T 
| Thomas, Team Captain; De Witt, Gatterdam, 
Linn, Moore; McNally, Malone, Starnes, Splliven, 
Sic bert, Swetnam, Yount. 


GROUP IL 
+ Alten, eam Captain; Allee, Buck, Carlson, De- 
vine, Herrick, Herrick, Jones, iy" 


Melick, Taylor, Wilson. 
‘GROUP 

, Team Captain; Bendict, Bassett, 
arhart, -Hedberg, Looney, Loewy, Mc- 
me, Thigpen, Walsh. 

The pfext meeting will be held at the Yavapai 
Club, ednesday,’ September 30th, 7:30 P. M. 
Groupé I and II have the case histories, Group III 
wil’ act ds the “judg<s.” Last yéar was the most 
successful yet™@but’ we hope to accomplish even 
more htis year ih post graduate study and sociabil- 


EB. YOUNT, Secretary. 


EL pase couNnTY” ‘MEDICAL. 

A Hardy, president, at the University Club at 
7:30 p. m. There were thirty-four members and 
fifteen visitors present. 

Dr. A. J. Pacini, Chief of the Departmemt of 
Bio Chemistry for the Victor X-Ray Co’ 
Chicago, gave an address on the Ultra-Violet Rays. 
Dr. Pacini presented some very interesting statis- 
tics in both biology and physics in bringing out 
the discovery of the ultra violet ray. He also 
presented some case histories in which the ultra 
violet ray has made some remarkable cures. This 
‘was a very interesting kccture amd very much en- 
jJoyed “by the society. 

There was no business taken up at this meet, 
ing, and the~ society eet at 9:30 p m. 


VARNER, 
Secretary. 


EL PASO COUNTY MEDICAL SOCIETY 
(September 14, 1925) 

The meeting was called to order at 7:30 p. m 
by ‘Dr. John A. Hardy, president, at the University 
‘club... There were thirty-one members and four 
visitors present. 

Dr. E. J: Cummins. presented a paper on “Ster: 
lity.” Dr. Cummins brought out the value of 
‘careful examination in these cases, and empha- 
sizeed the fact that the cause of sterility in a 
large number of cases is due to the natal part, 
and that at the preusent time the best results are 
probably not obtainéd by surgery. Paper was dis- 
cussed Dr. Cathcart. 

Dr. W. L. Brown reported a case of tularemia. 
Dr. Brown had ehecked this case up very thor- 
oughly, and confirmed the diagnosis by labora- 
tory ‘test—this probably being the first cas« re- 
ported in Texas. Discussion by Dr. R. A. Wilson, 
and Dr. Irving McNeil. 

. Dr. Osvillé Egbert, Chairman of the Commit- 
tee on the meeting of the Medical Society of the 
Southwest, reported that owing to the meeting 
of the Southern Medical Society in Dallas in Nov- 
ember it had been decided not to meet in El Paso 


this year. Dr. Egbert desired to know the wishes 
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of ‘the’ Society relative to obtaining the meeting 
in El Paso in 1926. The discussion brought out 
the fact that the American Medical Association 
‘will meet in Dallas in 1926, and motion was made 
by Dr. J. W. Cathcart that Dr. Egbert be made. 
chairman of a committee to arrange for the meet- 
ing of the Mcdical Society of the Southwest for 
the following year. Dr. W. W. Waite wants a 
list of the men who will be able to take care of 
the individual visitors at the coming meeting of 
the Medical & Surgical Association of the South- 
west in El Paso, Nov. 5-7. 

Dr. Harry Leigh, Chairman of Clinics for the 
meeting .of the Medical & Surgical Association, 
wants the program of the individual members for 
the clinic meetings of the association. * 

H. H. VARNER, 
Secretary. 


EL PASO COUNTY MEDICAL SOCIETY 
September 21, 1925 ‘ 

The meeting was called to order at 7:45 by the 
president, Dr. John A. Hardy. The secretary be 
ing absent, Dr. Homan was appointed temporary 
secretary. 

‘Members present were: Doctors McNcil, Dun- 
can, Cummins, Vandevere, Prentiss, Strong, Vernon 
Rogers, Cathcart, Sharp, Jamieson, Kinnard, Wil- 
son, Casellas, Johnson, Miller, _ Laws, Waite, Hardy 
‘and Homan. 

Visitors were Dr. Youss of St. Louis; Majors 
Wright, Scott and Hagus, and Ralph Homan. 

There being no clinical cases, the paper of the 
evening—“X-Ray Studies of Lesions in the Upper 
Right Quadrant,” by Dr. Casellas—was presented. 
It was discussed by Doctors Cathcart, Pr.notiss, 
Miller and Major Wright. . 

Two cases of foreign bodies, one in the esopha- 
gus—a Mexican coin—and the other in the right 


As aGeneral Antiseptic 
in place of 
TINCTURE OF IODINE 
Mercurochrome-220 Soluble 


Dibrom-oxymercuri-fluorescein 
2% Solution 


It stains, it penetrates, and it furnish- 
es a deposit of the germicidal yet 
in the desired field. 


it does not burn, irritate or injure 
tissue in any way. 


HYNSON, WESTCOTT & 
DUNNING 
Baltimore, Maryland 
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Sura Supply Commponiy 
3 
X-ray Apparatus and Supplies Surgical Thetianebite be. 
Physio-Therapy Equipment . Rubber Gloves 
High Pressure Sterilizers Ligatures ~- 
Hospital Furniture - Abdominal Belts, Trusses, Ete. 
Wim AGENTS FOR 
Kelley-Koett Mfg. Co. W. D.:Allison Co. 
Engelin Electric Co. _ Wilmot’ Castle Co. 
H: G. Fischer & Co. Bard Parker Company. 
Hanovia Chemical & Mfg. Co. Loeser’s Products | 


YOU ARE INTERESTED IN THE SOUTHWEST— : 


STOVAR SOL 


(REG, U. Ss. PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amébie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


it Literature furnished on request 


MANUFACTURED ‘BY 


POWERS WEIGHTMAN ROSENGARTEN | co. 
New York «PHILADELPHIA. Loui 


i 
? 
so 
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bronchus—an ordinary. tack—were. presented. 
; Dr. Vandevire. The foreign bodies were removed 


by him and both patients have entirely recovered 
from the effects of them. “Partcu age 


A motion was made by Dr. Cummins and sec- 
onded by Dr, Strong that the meetings of the 
Society be held at 8:00 p. m. An amendment was “] 
offered by Dr. Homan and seconded by Dr. Cath-- 


both motions were out of order since the by-laws 
provide that the meeting be held at 7:30, and the 
president announced that hereaftir the meeting 
would begin promptly at 7:30 p. m. : 

R. B. HOMAN, Secretary Pro-tem. . 


‘Distributors for 
ERGOT FOR HYPODERMIC USE Z 

Some of our most valuable drugs are dependent Pub Davis & Co’s. 
entirely upon the pharmaccutical manufacturer for 
their reliability. Take ergot as an example. It 
is not to be expected that all natural specimens — BIOLOGIC ALS 
will contain the same percimtage of active prin- 
ciple, and experience has proved that they do , 
not. The necessity of standardizing ergot prep- 
arations has long been apparent, but chimical : and AMPOULES 
methods were not available -thecause of the com- + 
plexity of the active principles. Once it was 


thought that ergotinic acid was the active prin- Sufficient Stock for 
\ ciple, but now the less of this an ergot qreparation 7 
contains the higher it is rated, other things being All Emergencies ; j 


equal. The alkaloid ergotoxin is very important, 
but certain amounts of the amines, histamine and 
tyramine, must also be present. 

Since, how«.ver, ergot has long been used in , 
medicine for its effect upon the involuntary mus- d 
cles, the idea occurred to Dr. Houghton, of De- resh ‘| 
troit, in 1895, that an ergot preparation might be “ Sock of E 
tested by administering it to cocks and observing 
its affect upon the comb, the degree of bluing or — _R bi 
blackening produced being taken as an indication a 1es reatment — 
of physiologic action of the specimen. In 

1898 is method was adopted by Parke, Davis Z 
& Co. as a standard method for assaying their Cumming Method ; 
ecemmercial products of the drug. It is now gen- 


erally recognizd as the most practicable method | Manufactured by : 

of assay known. ; 
It is sometimes desirable to administer ergot 

hypodermically, but the ordinary fluid extracts Parke, Davis & Co. 

are not suitable for this purpose. To give a small On Hand at All Times 


double effickmcy, a preparation is now evail- 

e called Ergot Aseptic, each cubic centimeter 
of which is equivalent to two cubic centimeters 
of the official fluid extract. Further particulars 
an given in the Parke, Davis & Co. advertisement ; . : 
i elsewhere in this issue. Mail, Telephone and Telegraph 


i PIMA COUNTY (ARIZ.) NEWS NOTES Orders med 
Given | Attenti 

‘The Pima County Medical Society recently en- 

} joyed a series of three lectures on the Pathology 
; of _Tuberculosis by DR. ALLEN K. KRAUSE, of 
John Hopkins University, Baltimore, Editor of the 
American Review of Tuberculosis: He also ad- 

dréssed audiences at the University of Arizona and 


at the Bigh School, which were open to the gen- j 
eral public, his remarks being along the line of A 
progress in the ‘prevention of tuberculosis. While . 


in ‘Tucson, Dr. and Mrs. Krause were the guests 


' of Dr. and Mrs. B. L. Wyatt, and also attcnded 
several social functions arranged by Tucson physi- 
cians and their wives. rial laG 
DR. AND MRS. GEO. E. DODGE have returned 
Paris, After in thi ed 
q er a ng in t s country ey motor 
-f from the east back to Tucson. ’ Goodrich Block 
DR. P. B. NEWCOMB was recently appointed PHOENIX, ARIZONA 


attend specialist in charge of laboratory work 
at the United States Veterans’ Hospital No. 51 at 
Tugson with the title of Clinical Pathologist, _. 
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QCTOBER, 


The Management of an Infant's Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus suppl ing material 
that is utilized rapidly for heat andl tier . The predominati A. ydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparitively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing 
inorganic elements. 

The suggested modification furnishes nutrition in keeping with 
the character and amount of food element best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
%j «Well as astarting point in attempting to meet the nutritive requirements 
4 of these undernourished babies. 


Mellin’s Food Co., Boston, Mass. 


“ANNOUNCEMENT 


Adding to our line of exclusive sales and service Agencies, we desire 
to announce, the Ideal Metal Furniture Company of Los Angeles, Cali- 
fornia, manufacturers of High Pressure Sterilizers for Hospital and 
Office use, also a full and modern line of Hospital Furniture. The Super- 
intendent of this factory is Mr. Wm. Wiley who was for twenty-one years 
General Superintendent of the American Sterilizer Company, Erie, Pa. 
Mr. Leo Oakey is Assistant Superintendent and was formerly with the 
Scanlan Morris Company for several years. 


This factory is turning out the best line of equipment that experi- 
enced Engineers and high quality materials can produce. We still aim 
to maintain service on any Sterilizers and Furniture formerly installed 
by us of other makes. From now on we are exclusive representatives 
for this “Ideal” Western factory. 


' Remember the slogans—“Westward Ho!” and “Home Products” 


R. L. SCHERER CO. 


Phone Trinity 9282 LOS ANGELES 736 South Flower St 
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DR. JEREMIAH METZGER left during the sum- 
mer for a year of study and investigation, especial- 
ly in the field. of Heliotherapy, in Burope. He pro- 
ceeded first t6 Paris, where he acted as. one ~ 
the delegates to the International Conference on 
Tubergglosis for thu National Tuberculosis Associ- 


ation. The greater part of the year will. be spent . 


at Leygin, Switzerland, with Dr. Rollier of Helio- 
therapy’ fame. Later, some time will be. 
to Orthopedic Surgery in Vienna as’ it applies to 
tuberculosis of the bones and joints. . 

Dr..Metzger will make an exhaustive survey of 
heliotherapy institutions while abroad. Southern 
Arizona offers so much in the way of a large per- 
centage of the possible total of sunshine, that Dr. 
Metzger and‘ his associates, Dr. Mills and Dr. 
Wyatt expect to establish at Tucson a large insti- 
tution for the exclusive treatment of extra-pul- 
monary tuberculosis. This institution will be pat- 
terned- after the Rollier Cliques. 

DR. AND MRS. E. J. GOTTHELF, who were 
married during the summer, have returned from 
their honeymoon trip to Europe. ‘Dr. Gatthelf also 
attended clinics in Vienna and London while away. 

DR. AND MRS. MEADE CLYNE recently suf- 
fered the loss: of their eldest son from typhoid 


fever, Another son is afflicted with the same dis-. 


ease, but is slowly convalescing. 


The campaign to provide a new home for the > 
Sisters. at ST. MARY’S HOSPITAL snortly be. 


reopened following the vacation period. Efforts 
along this line last spring netted six thousand dol- 
lars of the desired goal of twenty-five thousand. 

DR, /ALVIN KIRMSE, formerly of the Thomas- 
Davis. Clinic. of Tucson, announces the r«moval of 
his office to 21 East Pennington Steeet, _Tucson, 
Arizona. 


MARICOPA COUNTY MEDICAL 
WOMEN’S AUXILIARY 
(Phoenix, Ariz.) 
- The Women’s Auxiliary of the Maricopa ‘County 
Medical Society held a dinner on October 3rd at 
the Arizona Club, to plan their winter activities. 
This dinner was attended by thirty wives of the 
physicians of the county, and;a very enthusiastic 
meeting was held. This auxiliary bids fair to put 
the regular socitey to shame in attendance and in 
F sea They elected officers for the year, as fol- 
ws: 
President—Mrs. T. E. McCall, Phoenix. 
Vice-President—Mrs. A. A. Shelley, Phoenix. 
Sec’y.-Treas.—Mrs. R. C. Martin, Glendale. © 


DR. MARY L. NEFF, of Los Angeles, neuro- 

psychiatrist formerly located in Phoenix, was a 
recent visitor to the latter city as a consultant in 
some. important cases. 
' At the request of several members of the pro- 
fession of Phoenix, she has decided to make a 
monthly visit with office facilities in the Goodrich 
Building. Her announccment card, to be found 
elsewhere in this journal, states that she will be 
in Phoeniux the first Saturday and Sunday of each 
month at 605,,Geodrich Building. 


. MARICOPA COUNTY MEDICAL SOCIETY 
Phoenix, Ariz. 
The first meeting of the fall season of the Mari- 


SOCIETY 


County Medical Socicty (Arizona) was held 


in the Directors’ Room of the Deaconess Hospital, 
Saturday ev: ning, October 3rd’\ Dr. Mary L. Neff, 
of Los Angeles, formerly of Phoenix, was a visitor, 
presenting the principal address. 

Dr. Gco. M.. Brockway, president, presided, and 
gave a few introductory remarks about the win- 
ter’s program, which is planned to be given up al- 
most entirely to papers and clinical discussions by 
the local members. 


«Phe vapplication of Dr. EB. J. Gungle for trans- 


SOUTHWESTERN MEDICINE 


fer from Pima County to Maricopa County was re- 


_ferred to the Board of Censors to ascertain wheth- 


er. Dr. Gungle is permanently located in Mari- 
copa. County. . 

Dr. Harbridge asked for further subscriptions 
to the auto emblems of the American Medical As- 
sociation, these to have the name “Arizona State 


‘Medical Association” on them. 


The matter of proper publicity by the county 
society came up from several angles, the most 
important one being the opportunity to use the 
new radio broadcasting station in Phoenix in a 
suitable and ethical manner. Dr. Brockway ap- 
pointed a Committee on Public Policy to investi- 
gate this and other matters in the publicity field; 
this committee consists of Drs. Harbridge, O. H. 
Brown and Watkins. 

Dr. Neff’s talk was on “The Unusual Child,” 
covering the following points: 

(a) The subnormal child, due to biological 
defects. 

(b) The subnormal child, due to birth injury, 
usually somewhat loosely designated as “Little’s 
Disease,” 

(ec) The endocrinopathic child: 

(1) The low blood pressure, asthenic child; 
usually showing fear, timidity and fatigue. 

(2) The subthyroid child, showing indo- 
lence, essential mental retardation, low 
pulse, tempcrature and blood pressure 
and frequently retarding mentally, after 2 
period of normality. 

(3) The child with “crises,” which may be 
the precursor of epilepsy, hysteria or 

chorea. 

(d) The precocious child bioogical de 
velopment is being sacrificed to function. 

Special types of unusual children include a large 
variety such as the child who has tantrums: the 
child who refuses to play, who is usually what is 
called an ‘introvert:’’ the child who sleeps badly: 


''the child who has been normal, and suddenly re- 


tards. All these children should have very careful 
study and attention and this has been exceedingly 
difficult to obtain from the medical profession as 


Many of these conditions do not appear to fall 


under any one specialty, but require a sort of syn- 
thetic care from the combincd standpoint of gen- 
eral medicine, neurology, psychiatry, psychology, 
and the field of metabolism, including study of the 
endocrine organs and their function. 

In this connection may be mentioned the not 
uncommon cases of children where a blow on the 
head has been followed by a traumatie psychosis, 
or other evidence of serious injury to the central 


nervous system. These children do not receive — 


the prophylactic care which might save them from 
future disastir. A month in bed, in a quiet and 
darkened room, after every head injury is a wise 
prescription, but it is a difficult matter to enforce 
as the need of it is not obvious to the child's 
parents when he apparently recovers from the af- 
fects of the injury promptly. 

Dr. Harley Yandell of Phoenix read a well-pre- 
pared paper on “Tuberculosis of the Middle Ear.” 
This will be found elsewhctre in this issue of 
SOUTHWESTERN MEDICINE, with the discus- 
sions. 

Dr. Will Wilkinson read a paper on “Ultra- 
Violet Radiation.’ It reviewed the investigations 
into the biological effects of ultra-violet rays, and 
the application of these to the treatment of dis- 
ease. Dr. Wilkinson was very enthusiastic in his 
expectations from ultraviolet treatment, and pre- 
dicted that every well equipped hygicnic home 
would some day have an ultraviolet lamp just as 
much a matter of course as they would have a 
bathtub. 

This paper and its discussions will appear next 
month in SOUTHWESTERN MEDICINE. 
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E. H. MCCLURE COMPANY 


DALLAS, TEXAS 
Surgical. Instruments and Physicians’ Supplies of Every Description 


Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative — El Paso, Texas 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
remedial measures. Calcreose contains 50% creosote in com. 
ination with calcium. Calereose has all the 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 
Sample 4 grain tablets supplied to physiciens upon request. 
‘THE MALTBIE CHEMICAL Co., NEWARK, N. 


Elastic Hosiery 
ABDOMINAL 
SUPPORTERS 

made to order from 
fresh, live rubber, by 

competent workmen, 
giving you a perfect. 
fit and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock 
at right prices. 


KENISTON-ROOT CORPORATION 


418 W. Sixth St., Los Angeles, Cal. 
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ERGOT ASEPTIC 


A DEPENDABLE UTERINE HEMOSTATIC. 
TWICE THE STRENGTH OF THE U. S. P. FLUID EXTRACT. 
SUITABLE FOR HYPODERMIC INJECTION. 


get prompt action with it and the full therapeutic effect of 

: ergot. As it is relatively non-irritating and easily absorbable, 
it lends itself to hypodermic administration, preferably by intra- 
muscular injection. Ergot Aseptic can be depended on in post- 
partum hemorrhage because of its powerful effect upon the uterus. 
It is of value in metrorrhagia and menorrhagia as well as in subin- 
volution.of.the uterus, and can be administered to advantage in 
labor after the delivery of the placenta. ie 

In semiparetic conditions following abdominal operations it may 
be used to induce intestinal peristalsis. Osborne believes that 
when ergot is given with morphine it prolongs the sedative action 
of the narcotic and enables the physician to prescribe smaller doses 
effectively. It may be used in delirium tremens for its tonic effect 
on the circulation and its sedative action on the nervous system. 

Ergot Aseptic has been recommended in cases of cerebral edema 
and stupor, with low blood pressure, and in acute collapse from 
broken compensation in valvular lesions of the heart accompanied 
~ by cold clammy skin, blue lips, and acute edema of the lungs. 

Ergot Aseptic is a sterile aqueous solution of the active principles 
of ergot, containing a minimum of the therapeutically inert sub- 
stances that are present in the fluid extract. It is physiologically 
-standardized on young single-comb white Leghorn cocks by the 
method devised many years ago by Dr. E. M. Houghton, director 
of our medical research and biological laboratories. 


Ergot tic is suplied in ampoules only, each ampoule pemeetatog 1 
and the marketed packages contain three and six ampoules respectively. 
Our booklet on Ergot Aseptic will be sent to any physician on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


ERGOT ASEPTIC IS INCLUDED IN N.N.R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 


Ms physicians depend on Ergot Aseptic because they can 
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Adapted to Breast Milk 


The Anti-Rachitic Property 
of S. M. A. 


ARLY in the experimental work on S. M. A., 
codliver oil was recognized in its important 
double role as a source of fat soluble “A” 
growth factor, and as a preventive and cure of 
rickets. Every since 1914, there has been incorpor- 
ated into the fat of S. M. A., an adequate amount 
of cod-liver oil. From the very beginning too, only 
the highest quality of cod-liver oil has been used. 


Thousands of physicians are prescribing S. M. A. 
with excellent results. They are assured that the 
infant automatically has an adequate amount of 
cod-liver oil to prevent rickets and spasmophilia. 
They recognize this anti-rachitic property as only 
one of the many sound nutritional principles em- 
bodied in S. M. A. Samples and literature sent 
upon request. 


S. M. A. is manufactured by 


THE LABORATORY PRODUCTS CO. 


by permission of 
THE BABIES’ DISPENSARY AND HOSPITAL OF CLEVELAND 


Fine Products for the Infant’s Diet 


q 


Rabies Vaccine 


(SEMPLE METHOD) 


14 doses of 2 ¢.c. each comprise 
the entire treatment. 


Semple conducted extensive experiments 
in India in which he used killed, phenolized 
rabies virus to immunize rabbits, dogs, mon- 
keys and human subjects. His researches 
have proved that such a vaccine can be re- 
lied upon to produce a high degree of im- 
munity and that it is a safe and efficient 
rabies vaccine. 


USES: Rabies Vaccine—Lederle—(Sem- 
ple Method) is used as a preventive treat- 
ment of rabies during the incubation period. 
After symptoms of the disease are fully 
developed, treatment is of absolutely no 
value, for there is no known cure for rabies. 
In a person who is taking the treatment, 
there is a contest of speed between the pas- 
sage of virus from the wound to the brain 
by way of the nerves, and the development 
of immunity by the action of the vaccine. 
It requires two weeks after the completion 
of the treatment for the full development of 
immunity. 


Dosage: All doses are alike. Each syringe 
contains one dose (2c.c.). The amount and 
strength of the virus is the same in each of 
the 14 doses. One dose is given daily for 
fourteen days. It is not necessary for the 
intervals between doses to be exactly 24 
hours, for the time of day for the injections 
can be arranged to suit the convenience of 
the patient and the physician. Children are 
treated with the same dosage as adults. 


Prompt service is assured as we stock the complete treatment 
in syringes ready for immediate use. 


PATHOLOGICAL LABORATORY 


PHOENIX, ARIZONA. 
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